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AN OPERATION FOR CONCEALED 
PROLAPSE OF THE RECTUM 
AND SIGMOID* 





LOUIS J. HIRSCHMAN, M .D., F. A. C.S. 
DETROIT, MICHIGAN 


There are many varieties and degrees of 
prolapse of the rectum. As a matter of fact, 
prolapse of some portion of the rectum or 
one or more of its coats is far more fre- 
quently observed now than formerly, due 
to better methods of examination and diag- 
nosis and to increased knowledge of procto- 
logic methods of procedure. Generally, ear- 
lier and better diagnoses are being made. It 
is not quite so frequent today as it was for- 
merly, to be called in consultation by an in- 
ternist or general practitioner in a case of 
“prolapse,” and then to find nothing more 
than prolapsed and protruding hemorrhoids. 
Any type of rectal or anal prolapse which 
presents itself outside of the anal orifice, 
whether under stress or not, is not difficult 
to diagnose, as a general rule. 

The patient who suffers from obstructive 
symptoms, however, which are aggravated 
by straining efforts, often goes from one 
physician to another to seek relief before 
a true diagnosis is made. 

Prolapse of the recto-sigmoid is nearly 
always a concealed prolapse. (Fig. 1.) 

It is a true intussusception which involves 
the rectum, and in addition the lower por- 
tion of the pelvic colon as well. The sur- 
gical relief of this condition must take into 
consideration not merely the restoration of 
the prolapsed rectum to its normal site, but 
also to do this in a manner as nearly ap- 
proaching that of nature as is possible. Any 
operation which aims to cure this condition 
by merely removing or amputating the pro- 
lapsed or protruding portion, is doomed to 
meet with ultimate failure. Likewise, any 


*Read in joint meeting of Sub-section of Proetology of 
the Royal Society of Medicine, and the Ameriean 
Proctologiec Society at London, England, July 
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operative procedure which aims to anchor a 
prolapsed bowel to an immovable abdom- 
inal or peritoneal surface, is unscientific and 
apt to meet with disastrous results. 

The very fact that so many different types 
of operation for relief of prolapse, particu- 
larly of the above degree, are being offered 
to the profession, furnishes conclusive evi- 
dence that a satisfactory procedure has not 
as yet been put into general use. The var- 
ious “pexies” which have been advocated 
for years for the suspension of various float- 
ing or misplaced organs, were all designed 
to fix or anchor a movable organ to an im- 
movable surface. Their failure to relieve 
the symptoms caused by the mal-position 
were only to be naturally expected. The 
large bowel, and particularly, the portion 
above the levator level is decidedly a mov- 
able organ. 
any 


The pelvic colon may occupy 
vy portion of the pelvis. 

The rectum in order to properly perform 
its part in the production of peristalsis, has 
to have free motion in its vertical as well as 
its transverse diameter. A long continued 
condition of constipation or obstipation, 
with exaggerated peristaltic effort accom- 
panied by the drag caused by the increased 
weight of unduly prolonged retention of 
feces produces concealed prolapse. 

\s soon as the dried fecal material ad- 
herent to the rectal mucosa causes peristal- 
tic stimulation, potential prolapse is present. 
The increased and unnatural effort to empty 
the bowel is first exerted on the mucosa. 
If its attachment to the muscularis is weak, 
mucosal prolapse only is produced. If there 
is anv tendency to unusual elasticity in the 
meso-sigmoid, then the increased peristaltic 
effort is expended not only on the contents 
of the bowel, but upon the bowel wall it- 
self. Asa result, all the coats of the pelvic 
colon and the rectum telescope or prolapse 
during expulsive efforts. (See Fig. 1.) 

In the female patient who has had _ per- 
ineal injury, the type of prolapse may be 
accompanied also by any of the varying de- 
grees of ano-rectal eversion. In fact, it 1s 
not at all uncommon to have both condt- 


tions present. Concealed prolapse or 1n- 





OPERATION 





Fig. 1. 


tussusception of the pelvic colon into the 
rectum frequently occurs in patients on 
whom a hysterectomy has been performed. 

The operation devised and used by the 
author for nearly twenty years, was first 
described in a paper presented before the 
Section on Abdominal Surgery and Gyne- 
cology of the American Medical Association 
in Chicago ,in 1908. This paper was pub- 
lished in the Journal of the American Med- 
ical Association, October 3, 1908. The op- 
eration has been used many times since that 
date, with uniformly good results, and, with 
slight modifications necessitated in individ- 
ual cases, is still being employed. 

The patient is prepared in the usual man- 
ner for any abdominal operation. The choice 
of anesthetics rests with the preference of 
‘the individual operator. If one is accus- 
tomed to doing abdominal surgery under 
local or spinal anesthesia, there is no reason 
why this operation should not be performed 
without general narcosis .The author has 
performed the operation a number of times 
under local anesthesia, with very good re- 
sults. Gas-oxygen, ethylene,. or either of 
these combined with ether, or ether alone, 
may be used if one so desires. 

An incision slightly to the left of the mid- 
line is employed, and the sigmoid or pelvic 
colon exposed. The Trendelenburg posi- 
tion, particularly in stout patients, is often- 
times of advantage. The pelvic colon is 
drawn out of the wound, and the upper or 
anterior side of the intra-sigmoidal fossa 
exposed. Before traction is put upon the 
prolapsed bowel, an assistant makes a dig- 
ital rectal examination, and he will note 
when traction is put upon the bowel, how 
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the prolapse is immediately relieved. When 
the relief of the prolapse is complete, the 
intra-sigmoidal fossa is obliterated by two 
or three rows of cat-gut stitches extending 
from the peritoneal coat of the mesentery 
of one side to the other. (See Fig. 2). The 
stitches are inserted parallel to the direction 
of the blood vessels and between them, and 
extend only through the peritoneum of the 
mesentery. In this way, injury to the blood 
vessels is avoided, and hemorrhage does not 
occur. The opposing peritoneal surfaces of 
this fossa are lightly scarified with the point 
of a scalpel or a needle, so as to insure good 
adhesion. 

The lower row of sutures is then tied, 
bringing the serous surfaces together. It 
can then be determined whether one or 
two additional rows of sutures will be re- 
quired to obliterate the fossa so that the 
bowel edges of this portion of the sigmoidal 
curve are brought to within an inch and a 
half or two inches of each other. These 
sutures are placed so that the lower-most 
suture when tied draws up the prolapsed 
portion of the bowel, reduces the intussu- 
sception, and is attached at the root of the 
mesentery. The other stitches follow na- 
turally so as to hold the bowel in corrected 
position. When all sutures are placed and 


tied, the condition is well illustrated in 
Fig. 3. The prolapse is reduced. The 


elongated mesentery has been shortened 
without the excision of any tissue, and is 
made to adhere to itself in such a way that 
shortened, 


it produces a thickened and 




















strengthened mesentery for the pelvic colon. 
There is no attachment of the movable 
bowel to an immovable abdominal surface, 
the entire procedure has been performed on 
the bowel’s natural suspensory apparatus, 








Fig... 


which is the mesentery. Circulation has 
not been interfered with, and function is 
restored. There is no kinking or undue par- 
allelism of the pelvic colon. As a matter of 
fact, the kinking caused by the prolapse is 
of course obliterated. By the restoration of 
natural position, peristalsis is again nor- 
mally established, thus preventing the con- 
ditions which originally produced the pro- 
lapse. 

If adhesions of the prolapsed bowel to the 
broad ligaments or other pelvic organs are dis- 
covered when the abdomen is opened, these, 
of course, must be relieved and the denuded 
surfaces peritonealized; a lacerated perin- 
eum must be repaired, and if hemorrhoids or 
mucosal prolapse is present, the indicated 
surgical procedures for their relief must 
also be employed. 

After the operation it is unnecessary to 
use any packing or drainage in the rectum. 
The patient is put on liquid diet for two or 
three days, and two ounces of mineral oil 
administered every night. Defecation is 
encouraged on the third or fourth day by 
the administration of a one-pint soda bicar- 
bonate enema. It is perfectly safe to allow 
the patient to be out of bed by the tenth day. 

This procedure more nearly restores 
malposed bowel than any other, and by its 
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simplicity, is made available for anyone who 
performs abdominal surgery. The hygienic, 
dietetic and other means ordinarily used 
to restore normal, regular bowel evacuations 
should not be neglected, even after the sur- 
gical relief of this condition. 


THE SANOCRYSIN AND SERUM 
TREATMENT OF TUBERCULOSIS 


BRUCE H. DOUGLAS, M. D. 
NORTHVILLE, MICHIGAN 


Having had an opportunity to see at first 
hand the use of Sanocrysin and serum as 
used in the clinics of Copenhagen for the 
treatment of human tuberculosis, a report of 
these observations may be of interest in 
lieu of the wide-spread publicity given the 
popularly named “gold treatment.” 

Work with the salts of heavy metals, par- 
ticularly gold and copper, has occupied 
some of the best research men for years, 
so that the work of Mollgaard, of Copen- 
hagen, is not entirely new in pointing out 
the tuberculocidal properties of certain gold 
salts. 

Koch, soon after the discovery of the 
tubercle bacillus, found that gold cyanide 
in one to two million dilution prevented the 
growth of tubercle bacilli in vitro, but, 
when used in vivo, broke down into products 
harmful to the host, with no action on 
the bacilli. 

In more recent years Adolph Feldt 
brought out first aurocantan, a prep- 
aration made from gold and cantharides; 
then, in collaboration with Spies, a more 
complex preparation called Krysolgan was 
brought out. 

The first of these preparations was soon 
abandoned. Krysolgan is still being used, 
the present procedure being to use it in 
very small doses and not to the point of 
getting any true chemo-therapeutic effect. 
by reason of being strongly tuberculocidal. 
Feldt explains the action as that of a cata- 
Ivtic agent stimulating the defensive reac- 
tions of the body against tubercle. 

Holger Mollgaard, M. D., Professor of 
Physiology in the Royal Veterinary College 
of Denmark, some five vears ago began work 
with gold salts in the attempt to find an in- 
organic salt which would be tuberculocidal 
in vivo without breaking down into products 
that were toxic to the host. After prolonged 
experimentation, the salt sodium gold thio- 
sulphate, when made chemically pure, was 
found to be such a substance, and, in ad- 
dition, to be readily soluble and diffusible. 
This inorganic salt has been known to 
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chemists for some time and cannot be said 
to have been originated by  Mollgaard. 
Hlowever, he has first used it as a thera- 
peutic agent against tuberculosis and to this 
salt he has given the name sanocrysin. 

The experimental work was largely done 
on calves, though a few monkeys were 
treated. The experiments have chiefly con- 
sisted in infecting calves with bovine tu- 
bercle, then treating them with the gold 
salt. It was early found that animals with 
extensive tuberculosis of the lungs gave a 
very strong reaction to the drug after in- 
travenous injection and many of them died, 
whereas those that had very little tubercu- 
losis survived and were benefited by the 
treatment. Mollgaard also reports that 
normal calves with no tuberculosis do not 
react to sanocrysin, even when given very 
large amounts. This difference in reaction 
between normal and tuberculous animals is, 
after all, the basis for the elaboration of 
the whole sanocrysin claim to value as a 
therapeutic measure in tuberculosis. Upon 
this point the Danish worker has built up 
the theoretical explanation of the treatment 
which is as follows: 

Sanocrysin, it is claimed, is capable of 
breaking down tubercle bacilli with the 
liberation of large amounts of tuberculo- 
protein, endo-toxins, or tuberculins, which 
produce a severe intoxication in the host, 
but which, if there is a small amount of 
tubercle present, is withstood well and the 
host benefited thereby. If there is extensive 
tubercle present, the broken down bacilli 
cause such an intoxication that shock oc- 
curs and very often death. 

Following this reasoning, Mollgaard de- 
veloped a serum with anti-tuberculin pro- 
perties with which it is claimed the toxins 
or tuberculins are neutralized, so that the 
untoward symptoms resulting from san- 
ocrysin administration may be minimized 
or prevented. 

Such a serum was made originally from 
calves by immunizing them to tuberculin. 
Whether such a serum is an. anti-tubercu- 
lin serum has not been positively proven, 
though it is known to show such a property 
when tested with complement fixation meth- 
ods. Such a test, however, is not, of course, 
positive evidence of the efficacy of the 
serum. 

The serum used more recently and for 
which greater anti-tuberculin properties are 
claimed, 1s made from horses immunized to 
the diaplyte or defatted vaccine of Drever, 
of Oxford, England. This serum has the 
added advantage of being more suitable for 
intravenous injestion, since horse serum is 
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more compatible with human serum than js 
calf serum, and hence safer to use. 

Essentially, then, the treatment as pro- 
posed consists in killing the available tu- 
bercle bacilli in the host by sanocrysin ad- 
ministration and neutralizing the untoward 
effects of broken down bacilli with anti- 
tuberculin serum, the host benefitting then 
from the actual administration of the ty- 
bercle bacilli from his body. 

The experimental work brought out in 
defense of this theory is not entirely con- 
vincing. 

In the first place, sanocrysin does not kill 
tubercle bacilli in vitro, though it will in- 
hibit growth. Here Mollgaard stresses the 
chemocepter theory of Erhlich and explains 
that in vivo the bacilli are killed or rendered 
harmless. As evidence substantiating this, 
it is pointed out that a suspension of tu- 
bercle bacilli injected under the skin of a 
guinea pig, when allowed to remain a short 
time and then sanocrysin injected, and after 
another short period the fluid from this ar- 
tificially produced lesion aspirated, shows 
many granules of Much type, granulated 
bacilli, and most of the intact organisms to 
have lost their acid fast properties. It is 
also pointed out that organisms in the spu- 
tum of patients treated with sanocrysin un- 
der-go these same changes before disappear- 
ing from the sputum. 

The experimental work in establishing the 
curative properties of sanocrysin and serum 
have consisted in infecting calves with bo- 
vine tubercle and, after the disease shows 
clinical manifestations, treating them with 
sanocrysin and serum. Many of these re- 
sults are quite striking in showing healing 
of the disease in the calves as demonstrated 
by autopsies on the killed animals. 

The work is completely described in Moll- 
gaard’s book, “The Chemo-therapy of Tu- 
herculosis,” which gives all the protocols 
and discussions on the experimental work. 
This book also describes the clinical work 
done in Copenhagen, and must be com- 
mended as a frank presentation of the work, 
with nothing held back, both good and bad 
results being all described. 


CLINICAL OBSERVATIONS 


A year ago last fall the experimental work 
had reached such a state that Mollgaard felt 
that the treatment could be tried in the 
human clinic. Accordingly, several clini- 


cians were interested in the project and the 
treatment of human cases was undertaken. 

It was my privilege to see the treatment 
administered and to go over with many 0! 
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the clinicians the results of their work as 
they interpreted it after one year’s use. 

Doctors Secher and Folkner at Bispebjerg 
Hospital, who have treated the largest 
group, some 170 cases, allowed me to follow 
their cases daily in Copenhagen. 

The other men interviewed and many of 
whose cases were seen were: Prof. Fabre, 
of the Riggs Hospital, 25 cases; Dr. Lom- 
holt, Finser Institute, 30 cases; Dr. Wutt- 
gen and Dr. Peterson, of the Oresuns Hos- 
pital, 100 cases; Dr. Perimin, Fredericks- 
burg Hospital, 25 cases, and Prof. Bie, Bleg- 
dams Hospital, 15 cases. 

These men are well trained as general in- 
ternists and have undertaken this form of 
treatment in their general hospital services. 
There has been no attempt to control any of 
these cases with parallel un-treated or usual 
sanatorium cases. The cases treated repre- 
sent all types of tuberculosis and also rep- 
resent some variation in the amounts of 
sanocrysin used. 

In general, the type of case treated would 
fall into two groups: those with minimal 
tuberculosis involvement who would not 
react severely to the treatment, and those 
who had a hopeless prognosis and in whom 
any risk was justifiable in the hope of bring- 
ing even a small amount of benefit, such 
cases being acute miliary, caseous pneumon- 
jas or meningitis. 

Relying implicitly upon the theory of the 
procedure of treatment as outlined by 
Mollgaard, several of these men were treat- 
ing these cases after the following general 
scheme. 

0.5 gram of sanocrysin is given intraven- 
ously and if no untoward result occurs on 
the third day, that is one day intervening, a 
second dose of 1 gram is given. Should 
there still he no reaction after a similar in- 
terval, a third dose of 1 gram is given. It 
is usually customary to give a dose of serum 
20 ¢c.c. intravenously with the third dose and 
serum is given whenever any untoward 
symptoms may appear. The urine is ex- 
amined daily for albumin, this being an in- 
dication to suspend sanocrysin until it clears 
and to give serum to counteract it. 

The typical reaction to sanocrysin is an 
elevation in temperature, which will occur 
after the second or third dose usually, and 
indicates theoretically at least, that tubercle 
bacilli are being hroken down and the pro- 
ducts of this disintigration are causing an 
intoxication, 

No more sanocrysin is given until the 
temperature is down, albumin gone, if pres- 
ent, or any other symptoms subsided. Then 
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more is given, which will again cause a re- 
action, though usually not so severe as 
previously. The process is continued until 
after six to ten doses there is no longer any 
reaction, which is then said to indicate that 
all available tubercle has been reached and 
sterilized and the patient’s treatment is 
complete. This process may take from two 
to six months and very often has to be 
given up because of contra-indications in 
the way of complications which may arise. 
All the men referred to believe there is 
inerit in this treatment and expect to con- 
tinue its use. 

In observing the patients during treat- 
ment, one is impressed at once that the 
measure is a most drastic one and attended 
always with much discomfort to the patient 
and not infrequently with grave risk of life. 

The untoward complications that may 
arise are first shock, which can usually be 
prevented by administration of serum. This 
is the most dangerous complication and has 
been responsible for several deaths. 

Rashes of varying types, from mild tran- 
sient hyperemias to severe persisting pet- 
echial hemorrhages under the skin, which 
are most distressing to the patient, occur. 
Often there is a severe stomatitis o fmost 
painful type with the rash. These rashes 
occur in 60 to 70 per cent of the cases. 

Acute nephritis with albuminuria occurs 
and may persist for some time. 

Gastro-intestinal disturbances are mani- 
fested frequently by persistent nausea and 
distaste for food with an acute enteritis, ac- 
companied by distressing diarrhoea. 

There is usually loss of weight during 
treatment, though generally this is gained 
back quite rapidly afterward. 

Joint pains occur frequently and a few 
times effusion into joints have been seen. 

Jaundice of obstructive type has oc- 
curred at times. 

Theoretically all the above were origin- 
ally explained as being due to tuberculin 
poisoning, the result of the breaking down 
of tubercle bacilli in large numbers by san- 
ocrysin, and that anti-tuberculin serum 
would minimize their effects. With the ex- 
ception of stock, however, in the human 
clinic there is no demonstrable benefit from 
serum in clearing up symptoms. 

While such symptoms have occasionally 
been seen in cases where large doses of tu- 
berculin were given, one is much impressed 
with the similarity of these reactions to 
those occurring in poisoning with some of 
the heavy metals. Originally the Danish 
workers would not admit this possibility, 
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claiming that sanocrysin was non-toxic. 
Mollgaard, however, in a recent article in 
the British Medical Journal for April 4, 
concedes that there may be some mildly 
toxic effects upon the liver and kidneys, 
but still maintains that there is no seriously 
toxic property 1n the gold salt. The method 
[ has been changed to smaller 
amounts and longer intervals between doses 
and it is claimed fewer untoward symptoms 
arise. 

A statistical study of the results of the 
use of sanocrysin is not at all flattering to 
the treatment, but in all fairness it must 
be said that some of the early types of dis- 
ease where fibrosis has not occurred have 
cleared both physically and as demonstrated 
by the X-ray. However, such resolution 
occurs, we know, repeatedly with present 
methods, as has been shown so conclusively 
by Amberson in his series of cases from 
Loomis Sanatorium. 


of de Sage 


While in London I had the opportunity 
of seeing some of the cases under treat- 
ment with sanocrysin and serum under the 
direction of the Medical Research Council, 
@ preliminary report of whose work appears 
in the Lancet for April 18th. This report, 
while not attempting to commend or con- 
demn, can hardly be said to be flattering, 
and a tabulation of the twenty-one cases of 
tuberculosis treated for 3 months showed 
7 improved, 5 no change, 5 definitely worse, 
and 4 deaths, 2 of which were sudden and 
directly ascribable to sanocrysin administra- 
tion. When it is born in mind that these 
twenty-one cases were carefully selected 
by Mollgaard and Secher as being suitable 
to treat and who were, for the most part, 
cases with a favorable outlook under pres- 
ent methods, these results are not very com- 
mendatory and but bears out the impression 
of the speaker that there is far too grave an 
element of danger attendant on this treat- 
men at present to make it safe to use in 
the human clinic. The Sanocrysin Com- 
mittee of the Medical Research Council, 
however, is continuing its studies and does 
not wish this to be considered in any sense 
a final report. 

The experimental results in animals, as 
reported by Mollgaard, do indicate the pos- 
sibility of some specificity of this or other 
gold salts for tubercle and warrant further 
study in this line. There is also some in- 
dication that the serum produced does pro- 
tect the calf from untoward symptoms, par- 
ticularly shock, so that there is sufficient 
evidence of merit to make it highly desir- 
able to repeat the laboratory work and elab- 
orate upon it so that the disputed questions 





JOUR M.S.M\S. 


of toxicity, ability to kill tubercle bacilli in 
vivo and the antituberculin properties of the 
serum may be either established or dis- 
proven, before work of any extent is carried 
out in the human clinic. 

Such experimental work is being con- 
ducted under the direction of the Hygienic 
Laboratory at Washington at present and 
so far sanocrysin has not been used in the 
human clinic on this side of the water. No 
results of the work in Washington are yet 
available for publication and, while it is 
sincerely to be hoped that something of 
definite value may be found and safe meth- 
ods for using it elaborated, it does seem that 
the very nature of the treatment will make 
its application a very limited one. 


SUMMARY 


1. The theoretical explanation of the 
sanocrysin and serum treatment for tuber- 
culosis has not been proven. 

2. The evidence of value is too meagre 
and the danger too great to warrant its use 
in the human clinic at present. 

3. There is, however, sufficient evidence 
of the peculiar action of certain gold salts 
in tuberculosis, particularly sanocrysin, and 
also evidence of some specific property of 
the serum used in this treatment to make it 
decidedly worth while to continue the ex- 
perimental work. 


BURT LAKE ITCH, SKIN ERUPTION 
OF UNKNOWN CAUSE IN 
NORTHERN MICHIGAN 


WARREN E. FORSYTHE M. D. 
ANN ARBOR, MICHIGAN 


While on duty at the University of Mich- 
igan summer school camps in Cheboygan 
County, an unfamiliar skin condition was 
first observed by the writer in 1919. It was 
observed in men who had been wading in 
the southern end of Burt Lake. During the 
following year it was found to affect other 
students who had waded in a beach pool of 
an adjoining lake. It was also reported 
among campers on that end of Burt Lake, 
who had bathed in the water. The circum- 
stances and character of the lesions were 
such as to exclude the dermatoses result- 
ing from the usual insect bites and plant 
poisons. The condition was beyond ques- 
tion a result of skin contact with the par- 
ticular water. It was given some casual 
clinical and experimental study by a stu- 
dent, Dr. D. V. Hudson and the writer. 
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EXPERIMENTAL PRODUCTION 

The extremities of a subject were exposed 
in the beach pool from ten to thirty minutes. 
The production of a decided itching was 
observed while the foot was still in the 
water, and during the next day lesions ap- 
peared on the parts exposed for the longest 
time. Vaseline covered parts were attacked 
less. 

At a later time, water taken in buckets 
at random from the surface of the pool was 
used in the laboratory to expose a subject. 
Feet were exposed in this water at night for 
forty-five minutes. In about twenty-five 
minutes after removal a very disagreeable 
itching was noticed, particularly near the 
instep. At the end of twenty-four hours 
typical lesions appeared on exposed sur- 
faces. From another thirty minutes similar 
exposure by wading in the pool, the subject 
developed 223 distinct lesions on the legs 
between ankles and knees. Dr. Paul Welch 
was unable to find anything of significance 
in the filtered residue of the water, and, as 
a result of a few observations, Dr. Wm. 
W. Cort could not demonstrate the presence 
of cercariae in the water. An examination 
of the water in Burt Lake failed to show 
anything of significance. 

THE LESION 

The lesion may be characterized as 
follows: 

They were discrete, fairly regular, mildly 
hyperemic papules. Most of the lesions 
were not follicular. They were on a rela- 
tively wide, 5 to 8 mm base, and tended to 
be acuminate. There was in no case any 
sign of a puncture wound, but there early 
appeared a vesicular element in the top of 
the lesion, which, when opened, gave a 
serous exudate and suggestions of a minute 
irregularly shaped cavity. Many lesions 
and contents were examined under low 
magnification without disclosing any foreign 
material. Lesions involuted without break- 
ing down or pustulation and were observed 
to be visible and slightly pruritic for two 
weeks, 

Pending an adequate study of the ques- 
tion, the facts of similar observations or re- 
lated discussions will be very much apprec- 
iated by the writer. 








OUR EXPERIENCE WITH A NEW 
TYPE OF ARTIFICIAL LIGHT 


BRNEST A. POHEE. M. BD. 
ANN ARBOR, MICHIGAN 
Since the introduction of the ultra-violet 
rays into therapy a considerable number of 


*From the X-ray Department of Mount Sinai Hospital, 
Cleveland, Ohio. 
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lamps have been constructed with the aim 
to produce a spectrum similar to that of the 
sun. It may be recalled that we understand 
by ultra-violet rays that part of the spectrum 
representing invisible rays of shorter wave 
length than the visible violet rays, ranging 
from 400-200 my-my.j These rays pass through 
quartz but not through ordinary glass. 
Physicists have taught us that in the spec- 
trum of the sun rays below the wave length 
of 200 my-my are missing; and it can be as- 
sumed that those rays with a shorter wave 
length than 290 my-my—they are produced by 
the artificial lights—are injurious to the liv- 
ing cell. There is no doubt that it would be 
a step forward to have an artificial lamp 
which emits a spectrum similar to that of 
the sun, at the same time eliminating com- 
pletely or to a large extend the shorter ul- 
tra-violet waves. A lamp of that type has 
been constructed by Landeker—Steinberg.* 


In this type of lamp an arc light with spe- 
cial impregnated carbons is used, and it is 
a fact that the destructive rays (wave 
lengths below 290 my-my) form only one per 
cent of the total intensity of the spectrum.** 
The consequence is that the lamp can be han- 
dled with great safety; even exposures of 
over 30 minutes will not cause a burn of 
the skin. There is only one way of pro- 
ducing an erythema in a short time, namely 
by using a tube and pressing it tightly on 
the skin so that no air can circulate (one 
case observed). More important is the pos- 
sibility of radiating mucous membranes; 
with the help of special applicators cavities 
in the body (mouth, pharynx, vagina, 
cervix) may easily be treated, which here- 
tofore was a very delicate task. 


If we compare the total intensity of the 
ultra-violet part of the spectrum delivered 
by this new lamp, with that emitted by other 
lamps, it must be said that the latter are much 
more intensive and therefore allow only a short 
exposure. By no means do we want to go 
on record as stating this lamp is the only 
type of artificial light to be recommended, 
but we feel that for certain purposes this 
carbon light has its advantages; in other 
words there is an indication for the use of 
the one or the other type of light. 

As to our clinical report we have given 
so far nearly seven hundred treatments; 
never have we seen any bad reaction, and 
in a good number of our patients we ob- 
serve encouraging results. 


Fmy-my—-106 mm. 


*We are indebted to the American Kreuger and Toll 
Corporation, New York, for putting this lamp at 
our disposal. 


**Report of the Bureau of Standards, Washington D.C. 
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In the following we will give a review 
of the conditions treated by this lamp with 
the dosage worked out and the results ob- 
tained. (See Table 1.) 


RICKETS 


It is well known that this disease responds 
very favorably to ultra-violet treatments ; 
exposures of the whole body are advisable 
starting with 10 minutes every day in child- 
ren under two vears, with 15 to 20 minutes 
in older children. To shorten the total time 
of treatment it is possible to feed eosin* (0.1 
gr. per day) in the milk which will sensitize 
the patient considerably. There are no bad 
effects whatsoever after this procedure. 


TUBERCULOSIS 


The most favorable condition is the 
tuberculous gland in a child, while we find 
that in adults X-ray treatments are to be 
preferred. The dose is 10 minutes to start 
with, increasing up to 25 minutes every 
second day. The number of exposures re- 
aquired varies a good deal with the type of 
the case and the extent of the lesion. 

In tuberculosis of the larynx we did not 
have much success; however, it must be 
stated that only two cases were treated. 
Doses of 15 to 25 minutes seem to be safe, 
given every third day with the special 
larynx applicator. 

Several cases of surgical tuberculosis (le- 
sions in the hip joint and the elbow) showed 
some improvement. The dose is the same 
as for tuberculous glands. 


PELVIC INFLAMMATORY DISEASE 


This represents the largest group of our 
patients including endocervicitis, leukor- 
rhea, parametritis, and similar conditions. 
There is no doubt that good results can be 
obtained in most of these cases, provided 
that a sufficient number of treatments is 
given. We agree here with Colombino* 
and recommend doses of 20’ to 30 minutes 
every second day, giving as much as twenty 
to thirty exposures, sometimes even more, 
and bring the total time of treatment up to 
about six hundred minutes. 


SLOW HEALING WOUNDS 


Here is a very grateful object for ultra- 
violet radiation; we could convince our- 
selves that daily doses of 5 to 10 minutes 
were of great benefit. 


*‘Gassul, R.: Strahlentherapie, Vol. XV, 2, 1171, 1920. 
** Report from the gynaecological clinie of the Uni 
versity in Milano, Italy. 
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SKIN DISEASES 

Tinea, and eczema, are somewhat im- 
proved by prolonged treatment in doses 
of 10 minutes every day; chiefly old cases 
who are saturated with X-rays seem to clear 
up at least temporarily. We observed one 
extremely severe case of psoriasis, under 
treatment with X-rays for several years, 
with patches over practically the whole 
body. To our surprise a few exposures with 
the lamp improved the patient’s skin condition 
remarkably. 

; VARIA 


We have tried the treatment with the 
lamp in cases of rhinitis, hay fever, otoscler- 
osis, osteomyelitis, and pyorrhea, but not 
a sufficient number of cases has’ been 
treated to permit a final judgment. 

NEW CASES 

Ununited fractures* showing no. callous 
formation for at least eight weeks are ben- 
efited by ten to twenty treatments of 20 
to 30 minutes each in combination with one 
or two X-ray exposures. Amelioration of 
the pain in cases of compound fractures 
may also be secured with the same _ pro- 
cedure. 

Fibrosis in the muscles of the thigh as a 
result of heavy doses of X-ray therapy ina 
case of sarcoma after excision, causing se- 
vere pain, has been improved considerably. 
The pain subsided, the muscles softened, 
and the patient can now use his leg freely. 
We suggest ten to fifteen treatments, 15 to 
20 minutes each, in similar conditions. It 
may be added that in cases of X-ray burns 
the ultra-violet radiation is the only rem- 
edy that promises good results without 
danger to the affected tissue if properly 
handled. 
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TABLE 1. 
Number of Im- No 

Diagnosis cases proved change 
Rickets ers. AS Z 
Tuberculous glands 9 8 1 
Tuberculosis of larynx 2 2 
Surgical tuberculosis : 3 2 
Pelvie Inflammatory disease 18 16 2 
Slow healing wounds 4 3 1 
Tinea a Aes 1 1 
Kezema + 2 2 
Psoriasis 1 1 
Rhinitis 6 3 3 
Hay Fever 1 1 
Otoselerosis 1 1 
Osteomyelitis 1 1 
Pyorrhea 2 1 1 
X-ray fibrosis 1 1 
Ununited fractures 2 2 

Total 1.262 41} 16 


*Pohte, FE. A.: The effeet of X-rays on the callus form: 
ation in ununited fractures. Radiology 1925. (In 


press.) 
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H{STORICAL SKETCHES OF 
MEDICAL PROGRESS 
J. G. R. MANWARING, M. D., F .A. C. S. 
FLINT, MICHIGAN 


INTRODUCTION 


This series of articles comprise the notes 
used in a class in history given to adults in 
a night school this past winter. As orig- 
inally given they were elaborated and given 
in a still more popular style. 

Because of the unusual nature of the ma- 
terial it is thought they may interest other 
physicians and possibly furnish some ma- 
terial for popular talks. 

Inasmuch as publication was not con- 
templated an accurate notation of references 
was not made, but the material from which 
they were gathered is contained in the fol- 
lowing works: 


EARLY LIFE IN EUROPE 


“The New Stone Age in Europe,” by 
Tyler; “Europe, 1450-1789,” by Turner; 
“The Inquisition,” by Hoffman-Nickerson;, 
and “An Introduction to Economic His- 
tory,’ by N. S. B. Gras. 


CRUELTY 


“The Fruit of the Family Tree,” by Wig- 
gans; “History of European Morals,” by 
Lecky; “Trial by Ordeal, ete.” Encyclo. 
srittanica, and “Human Sexuality,” by 
Parks. 


COMPRACHICOS 

Item by Frederick Haskin in Flint Jour- 

nal. 
HISTORY OF DISEASES 

“Paleopathology of Old Egypt,” by Ruf- 
fer-Moody; “Practice of Medicine,” by 
Osler; “Epidemiology and Public Health,” 
by Vaughan. (The last is a veritable mine 
of information and from this is obtained 
practically all the material here used on the 


great plagues.) One quotation from Woods 
Hutchison. 


SCHOOLS 


“History of Modern Elementary [duca- 
tion,” by Parker. 


ETHICS OF CHRISTIANITY 
“History as Past Ethics,” by Myers. 
SCIENCES AND THEIR DEVELOPMENT 


“pr: ‘ ae 7 = 
“Discovery,” by Sir Richard Gregory. 


HISTORICAL SKETCHES OF 





PROGRESS—MANWARING 353 


“THOSE GOOD OLD TIMES,” AS SEEN BY A 
PHYSICIAN 


PRIMITIVE LIFE 


People are ever longing for the good old 
times. Pessimists are constantly stating 
that the people are in a bad way; there is so 
much hardship and so much suffering; the 
civilized world is going to the dogs and 
happiness is vanishing. It is even argued 
that if we could return to the savage state 
we would be happier. 


It is perfectly safe to say that those who 
feel this way do not know what the good 
old times really were like, nor do they know 
the squalor, filth and hardships of the sav- 
age state. 


Ordinary histories treat of big men and 
big things leaving the rest to be dug out 
and pieced together by those who want the 
whole picture. 


We will discuss the little things and the 
common people of the past showing life as 
it was for the masses of men, not the gilded, 
glorified leaders. And to make it as per- 
sonal as possible we will deal with our own 
European ancestors very largely, our own 
flesh and blood. 


Everywhere primitive men were hunters, 
fishers and gatherers of fruits, roots, berries, 
seeds as they found them growing. They 
had no store-houses, no elaborate homes and 
therefore had not come to live in symbiosis 
with rats and mice. They were wanderers, 
following food and water. 


For water they had no wells, but used 
springs, rivers and lakes and had to live near 
them. They generally were not woods 
dwellers, but lived on the great plains of 
Asia and Europe and along its river banks 
and shores. The woods were unconquer- 
able until men invented the metal ax. 


The natural purification of the rivers and 
lakes was sufficient to prevent the water 
borne diseases. 


As for their cleanliness, it was accidental 
only. They would dispose of their garbage 
by the “leave it lay” process, their animal 
bones would accumulate about the cave 
mouth in great quantities. At one such pile 
in France the bones of 3,000 horses used 
for food has been found. Along the shores 
they piled great shell heaps from their sea 
foods. This refuse no doubt was more 
smelly than dangerous. No doubt they did 
attract jackals and wolves, leading to a 
friendship growing into man’s first at- 
tempt at domestication of a wild animal, 
the dog. 
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The food was poorly prepared and gritty, 
so that men of these times wore their teeth 
down to the jaws if they lived to middle 
age. 

Their clothing was of skins when they 
used any at all and as it was unwashable, 
it became dirty and vermin infested. 


Death was due to injuries in hunt or in 
battle. Often primitive men kill those feeble 
with age or illness without waiting for na- 
tural death. Nature’s scavenger system is 
so perfect that there are no natural deaths 
among animals, weakness leading to an 
early end. Early men devoid of sympathy 
for the sick or infirm had little occasion to 
be burdened with them. 


During the time men were developing 
they were carrying up with themselves the 
diseases which they .had in common with 
‘other animals. These adapted themselves 
to the changes made with the progress of 
their hosts. 


After the real primitive times there de- 
veloped another type of career. The wan- 
dering hunters began to breed and grow 
the animals off which they lived, thus tak- 
ing less chance with their food supply. 


These domesticated animals furnished 
skins for clothing and shelter tents, meat 
and milk for food, dung for fuel and some 
of them were ridden for transportation. 
Such are the Mongols of today and a mil- 
lion other past days. 


They too, followed their food supply, but 
they were a fierce, unkindly lot, and had to 
protect their animals so they lived in larger 
groups and made temporary settlements. 
The women who gathered the seeds and 
herbs took a cue from the men who had 
hunted, but now herded their flocks, and 
they planted and grew their plant foods. 


Then a great change came, this simple 
hoe-culture was hooked up with the animal 
raising, the men and the women pooled 
their arts by using the domestic ani- 
mals for the heavy work of cultivating the 
soil. This made possible a great agricul- 
ture. 


The possibility of growing grain gave an 
increase of food per acre that nature never 
had. Denser populations were possible; the 
ease of storing it made wealth feasible; the 
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comparative ease of transporting it made 
long journeys practicable. The ease with 
which it could be transported, measured, 
stored, valued, etc., made it become a med- 
ium of trade second only to the metals. 


All these possibilities led to commerce, 
war, nations, and taxes. Grain and animals 
were given to a stronger fighter for his pro- 
tection or for permission to live nearby and 
cultivate land from which he would other- 
wise be driven. Such tributes were the 
first taxes. 


With agriculture came the fixation of the 
people in villages. There was more to pro- 
tect and men united in communities for de- 
fense. Villages had to be near fields al- 
ways. As water was not always available, 
pits were dug to catch rain water or shallow 
wells to get ground water. These surface 
water supplies slew their thousands—for 
they would be polluted too much for the 
natural cleansing processes. 


In fact, every advance man made led to 
new and serious troubles. Using grain, he 
had to build store-houses, and granaries led 
to that close attachment of rats and mice 
to men which is so universal and at times 
so deadly. 


With the building of houses as fixed 
abodes came fleas, flies, bed-bugs, cock- 
roaches, and home-loving mosquitoes to live 
with man and probably every one of which 
is responsible for giving him disease. 


With the manufacture and use of woolen 
clothing the human louse became a close 
associate of men and in return for a nesting 
place killed millions with his poison ty- 
phus bite. 


To offset these disadvantages men had 
to learn new protective habits by the bit- 
ter experience of disease and death. 


As cave dwellers they had learned how to 
use fire and render safer their 
meats by roasting. This sterilizing process 
they extended to allmost all foods. 


The herders learned to use milk wram 
from their animals or made into cheese or 


butter whose decomposition is seldom poi- 
sonous. They also learned that stale milk 
was often dangerous, but that sour milk 
was safe and so developed their special 


noxious 
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brands which are still used as Matzoon, 
Keffir, Koumiss, clabbered milk, etc. 


In deserts and plains where drinking was 
from pools and water carried in skins eas- 
ily polluted, they learned to drink boiled 
water in the form of tea and coffee, just as they 
do now. 


In settled communities, where fields, and 
not water supplies located them, they cir- 
cumvented the dangers. of their shallow 
wells by using fermented plant juices as 
wines and beers as also is done today. ' 


Even up to 40 years ago food poisoning 
was very common and it was a constant 
care that led to preservation of perishable 
foods by smoking, drying, pickling, etc. 
Learning this by such slow cut and try 
methods cost millions of lives. 


To get rid of garbage and refuse the 
villages deposited such material on the coast 
for the tides to carry away, in running riv- 
ers or in lakes to be diluted and destroyed 
and on their fields. In cities where such 
means were not at hand it was thrown into 
the streets for the dogs to pick at and the 
sun to burn or the rains carry away. 


Human excreta, of all refuse the most 
dangerous to man, was disposed of in the 
same death-dealing manner. 


In spite of what experience had taught, 
diseases were common and local epidemics 
would devastate villages many times. 


In their ignorance as to the cause of these 
calamities, people would conduct ceremon- 
ies which would aim at propitiating a sup- 
posed angry God. The great Passion Play 
of Oberammergau is a survival of a promise 
made in the fifteenth century to conduct 
such a ceremony if delivered from smallpox 
which threatened. 


With the introduction of beasts of burden 
and seaworthy ships, commerce was estab- 
lished with its great trade routes by land 
and sea, its great market cities and its great 
pandemics of disease. These trade routes 
connected all parts of the civilized world 
with a great network of highways. The 
habits of the people invited diseases of all 
kinds and their ignorance deprived them 
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of adequate defense against the large num- 
ber of contagions carried to them. 


Andrew D. White has said that the most 
striking thing in ancient history is the con- 
tinual occurrences of pandemic pestilences. 


The comparatively large cities were the 
centers of dissemination and when struck 
the inhabitants, who could, scattered in the 
country seeking safety in isolation. Boc- 
cacio’s Tales were related by such a group. 


Many of these plagues cannot be iden- 
tified, but a few can, and among them are 
smallpox, black-death, putrid sore throat 
(diphtheria), cholera, dysentery, typhus 
fever and pneumonia. 


Of these great historical diseases we will 
talk at length later. 


(To be Continued.) 
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REPORT ON MIDWIFE SURVEY 


Prior to July, 1922, no information or 
statistics in regard to the midwife situation 
in Michigan had been assembled. It was 
known, however, from the birth reports re- 
ceived in the Bureau of Vital Statistics 
signed by midwives, that many midwives, at 
least so-called, were operating in the state. To 
determine the exact situation, the Bureau 
of Child Hygiene and Public Health Nurs- 
ing began, in 1922, a midwife survey. 

Michigan has no law requiring the reg- 
istration or licensing of midwives. The le- 
gal status of the midwife is established by 
the fact that she is required by law to re- 
port births she attends and to use prophy- 
laxis in the eyes of the new born infants. 

TABULATION OF BIRTHS 


The first step in gathering midwife data 
was tabulating the information given on the 
birth certificates. Since this preliminary 
work was begun in the fall of 1922, tabula- 
tion was made of the births reported in 


1921. The results follow: 

Year 1921 No Per cent 
Total births attended by physicians 87 742 91.36 
Total births attended by midwives .... 6.632 6.9 
Total births attended by parents _........ ,413 1.47 
Total births attended by others _ ........ 248 25 
wTotel hirths in Michigan: <....:..<.:6c22.. 96,035 100 


Births reported by midwives in 1922, 
1923 and 1924 were tabulated with the fol- 
lowing results: 


1922 1923 1924 

Total number births in 

LEU 5, anh eto en 90,042 92,957 . 98,187 
Total number births reported 

by midwives  ..... . 5,726 4,942 4,464 
Percentage of births attended 

by midwives ........ ; F 6.3 5.3 4.4 
Total number midwives. ‘Te- 

DOrting WiTtHe. -o..5..55 ccs. 1,301 1,113 1,109 


The tabulation showed that a large num- 
ber of confinements were cared for by in- 
dividuals who signed as midwives. 

After determining from the birth reports 
how many midwives there were in the 
state and where they were working, other 
questions presented themselves ,namely: 

1. What type of women were operating 
as midwives? 

2. What was their training? 

3. What was the relation of the mid- 
wife to the maternal mortality in the state? 

4. What was the relation of the midwife 
to the infant mortality in the state? 

To answer these questions, it was decided 
to conduct a field survey. 


PLAN OF SURVEY 

A nurse who had had experience in inves- 
tigation was placed in the field in the au- 
tumn of 1923. She made personal visits 
to the midwives who had reported births. 
The work was done county by county and 
covered the entire 83 counties of the state. 
The survey was completed January 1, 1925. 
The total number of midwives interviewed 
was 1,364. 

Half of the midwives were found in 19 
of the northernmost counties, including all 
of the Upper Peninsula and four counties 
of the lower peninsula, namely, Emmet, 
Charlevoix, Cheboygan and Presque Isle 
counties. The southernmost counties, with 
the exception of Jackson and Wayne, 
showed a midwife attendance below the 
average for the state. 

The survey showed higher percentages of 
midwife attendance in the sparsely settled 
areas of the state, and in counties having a 
high percentage of foreign born populations 
of certain nationalities. The foreign mid- 
wives were found in mining and agricul- 
tural as well as urban communities. 


NATIONALITY OF MIDWIVES 
Almost half of the midwives were Amer- 
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ican born. These women live very largely 
in the cut-over lands and sparsely settled 
regions of the northern part of the lower 
peninsula. They are not professional mid- 
wives ‘in the old world sense, but are rather 
neighbors and friends of those needing ob- 
stetrical care, and they frequently give care 
eratuitously. They are often the leading 
women in the community and would prefer 
to have a physician called when possible. 





Per cent 
American midwives totaled <..-:..........<..<-.cccccccescsce 40.6 
Finnish midwives totaled 18.2 
POHGE: TTEWIVGR. UCOCRIGE anc... .ocncc.cclcecccscctsecedectctcnia 3122 
Miscellaneous nationalities . 20 





Patronage of midwives is an old world 
custom, consequently the demand for mid- 
wife service among certain un-Americanized 
groups is still active. This is particularly 
true of the Finnish and Polish populations. 
The foreign born midwife is the professional 
midwife and she was found in the larger 
cities and towns and in the mining districts. 
She commercializes her work and expects 
and charges a fee. 


FEES CHARGED 


The following table shows that 57.7 per 
cent of the midwives in Michigan charge 
a fee and consequently can be listed as prac- 
ticing midwifery as a business and for re- 
muneration. The 30 per cent who do not 
charge for their services ‘are as clearly 
friends and neighbors. 


Per cent 
Midwives charging no fee totaled .......................... 30.0 
Midwives charging no fee but oe what is 
given By 12.3 
Midwives charging $1. |; SN Seen 16.8 
Midwives charging $5 to $10 ................................. 184 
Midwives charging $10 to $16 .............:............. Barc 7.5 
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Midwives charging $15 to $20 
Midwives charging $20 to $25 
Midwives charging $25 to $30 





TRAINING OF MIDWIVES 
Less than 10 per cent of the midwives 
operating in the state had diplomas. 


No. Per cent 


Midwives having diplomas... 32 9.8 
Midwives having no professional 
training... 1,167 86.4 


Midwives ‘having irregular trai ning ‘(par- 

tial midwife training, nurse’s train- 

ing, etc.) 52 3.8 
Total midwives interviewed ...............-........ 1,364 100.0 


CHARACTER AND CLEANLINESS OF MIDWIVES 

The field nurse making the survey in- 
quired locally as to the reported character 
of the midwives. While too much credence 
cannot, of course, be placed in these reports, 
they are at least an indication. 

The degree of cleanliness was judged 
by the nurse. 


Per cent 
Number midwives reported as having bad 
ol Lg, O41) : Aig ane Rea EES DS Relate RRA soaps Solid mts Oe Heme 1.3 
Number midwives dirty in house and —_— 8.7 
Number midwives clean in house and person... 91.3 


Some of the midwives vdisiebibis as hav- 
ing a bad character had the local reputation 
of being abortionists. Some were suspected 
of being boot-leggers. No definite proof 
was received of either charge. 

AMOUNT OF CARE GIVEN BY MIDWIVES 
Per a 


Confinement MORI CANA mo a5 tid hs Th ta te 9. 
Coufinement and 5 to 10 days’ nursing care ...... 86.3 
Nursing care only (doctor for confinement) ee 4.6 


EQUIPMENT OF MIDWIVES 

Less than 15 per cent of the midwives 
were equipped to do midwifery. 

The percentage of midwives having no 
equipment, 85.6 per cent, tallies with that 


having no training, 86.4 per cent. 
Per cent 


Midwives having no bag or equipment ................ 85.6 
Midwives having bag and equipment as follows: 14.4 
Nail brush Nail cleaner 
Soft soap Vaseline 
Lysol Borie acid powder 
Silver nitrate Blunt scissors 
Tape Sterile absorbent cotton 


Sterile gauze 


RELATION OF MIDWIFE ATTENDANCE TO 
INFANT AND MATERNAL MORTALITY RATES 


The counties with a persistently high in- 
fant mortality rate have also had a per- 
sistently high midwife attendance per- 
centage. 

Certain counties show parallel high ma- 
ternal death rates and high midwife attendance. 
This is particularly true in counties showing a 
high percentage of foreign born who employ 
midwiv es. The relation of the midwife to ma- 
ternal mortality rates is not as constant as 
might be expected. 

MIDWIFE ATTENDANCE DECREASING 

Attention should be called to the ap- 
parent lessening of midwife attendance. 
Two thousand more births were reported in 
1924 than in 1921, yet the percentage of 
midwife attendance dropped from 6.9 per 
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cent in 1921, to 4.4 per cent in 1924, a low- 
ering of 2.5 per cent. In 1924 midwives re- 
ported 2,168 less births than in 1921. 
Whether this has any direct connection 
with the field investigation it is impossible 
to judge; but there is doubtless a relation. 


SECURING BETTER LYING-IN CARE 


The survey shows that improvement in 
lying-in care for those who patronize mid- 
wives must be approached from several an- 
gles: 


1. Education of foreign groups to employ 
physicians and to go to maternity hospitals 
where such service is available. Elimina- 
tion of the unfit midwife from the group 
that will still exist in answer to the old 
world demand. | 

2. Education of what might be called 
the non-professional group of midwives, the 
friends and neighbors who assist at child- 
birth, in the importance of securing a com- 
petent physician for confinement. Instruc- 
tion in prenatal, infant, and nursing care, 
with emphasis on the recognition of danger 
signals and the necessity of desisting from 
meddlesome interference. 

One phase of the educational work car- 
ried on by the department includes classes 
for mothers. These are taught by a unit 
consisting of a physician and a nurse, the 
latter being the nurse who conducted the 
midwife survey. In every community vis- 
ited, midwives are invited to attend the 
classes. While this is, of course, in no sense 
a course in midwifery, and it is made clear 
to the women that it is not, it is thought 
that the instruction may be of some ben- 
efit. The emphasis is placed on the care of 
the baby and what must not be done in the 
way of obstetrical care. 


SUMMARY 


1. Midwives exist in Michigan. 

2. There is a relation between midwife 
attendance and infant mortality rates. 

3. There is a lesser relation between 
midwife attendance and maternal mortality 
rates. 

4. Foreign midwives operate among 
their own groups. Midwives having di- 
plomas are mostly foreign born. 

5. American born midwives are largely 
untrained, give service gratuitously, and are 
of the friend and neighbor type. They are 
found in sparsely settled communities where 
physicians are few or not called in for econ- 
omic reasons. 

6. The problem is to substitute better 
obstetrical care for an indifferent and in- 
ferior type of care—B. M. H. 
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DEATHS FROM WHOOPING COUGH IN MICHIGAN 


While this article does not present any 
particularly new features in regard to 
whooping cough, it confirms some of the 
already recognized facts and shows just 
where Michigan stands when compared 
with the registration area of the United States. 

The average specific death rate from 
whooping cough for the past fourteen years 
in Michigan is 8.9 per 100,000 population or 
1.2 less than the average rate for the regis- 
tration area for the United States for the 
same period. 

In 1918 there were 496 deaths - from 
whooping cough in Michigan and in 1919 
this was reduced to 172, a decrease of 324 
deaths. As in most epidemic diseases, there 
are definite periods of high incidence due 
to the available non-immune material, and 
it is probable that this marked decrease in 
1919 may be attributed in part to the fact 
that there were 7,199 less births in 1919 
than in 1918, equivalent to a decrease of 8 
per cent. This means that there was a re- 
duction of susceptible material of more than 
7,000 children. There are two outstanding 
reasons for this great loss of susceptible 
material. The first and probably the most 
important was the exceedingly high fatal- 
ity rate among pregnant women from in- 
fluenza during the epidemic of 1918 and 
the second was the loss due to the fact that 
a large number of married men were in 
military service during 1917, 1918, and 1919. 

To understand what the loss of this sus- 
ceptible material means, we must consider 
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the fact that 58 per cent of all of the fa- 
talities from whooping cough are in chil- 
dren under one year of age and that 95 per 
cent are in children under five years of age. 
It is interesting to note that 53 per cent of 
these deaths were females, which is in in- 
verse ratio to the ratio of male to female 
births, which for the past three hundred 
years or more has averaged about 107 to 100. 

The study of the seasonal distribution of 
deaths from this disease for a period of 
several years shows that there is no season 
that does not show some deaths, but while 
this does not persist through the series, 
February and August are the high months 
in most cases. 

It is difficult to make the average parent 
realize that whooping cough is a dangerous 
disease of high fatality, but the only hope 
for a definite reduction seems to be in get- 
ting over to parents that they must guard 
their children against infection and if the 
children are so unfortunate as to acquire 
the disease, they should be put under proper 
medical care and the instruction of their 
physician followed. 

Below will be found a table showing the 
number of deaths from whooping cough 
each year in Michigan for the past twenty 
years: 
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PREVALENCE OF DISEASES 
MAY REPORT 
Cases Reporied 


April May 


May Average 
1925 1925 


1924 fordyrs 


PBCUTIOMER) .oooii 678 528 443 622 
ruverculesia § .................... 668 524 609 626 
Typhoid Fever .......... . 38 33 53 70 
Vw 307 239 467 553 
Whooping Cough .......... 636 759 298 594 
Scarlet Fever ................ 1,603 1,320 1,128 906 
NCE) oon Btn 1,049 2,331 2,487 3,693 
SMARMPOM cco: 3 86 770 435 
mcningitia: «..................... 8 11 16 16 
Poliomyelitis ...000.0......... 4 6 0 1 
LD a a 1,362 1,180 980 680 
GOMGECHERS © x52 io oe. 773 884 W17 699 
Chaneroeid «2. 6 2 16 2 


CONDENSED MONTHLY REPORT 
Lansing Laboratory, Michigan Department of Health, 
MAY, 1925 
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MUSKEGON—OUR CONVENTION CITY 
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Muskegon—Our Convention City for 1925 


Annual Meeting, September 8, 9 and 10, 1925 





Muskegon, with its neighboring and ad- 
joining municipalities of Muskegon Heights 
and North Muskegon, is a community of 
54,000 population, largest city on the east shore 
Lake Michigan, and the commercial capital of 
approximately 600 miles of coast line extend- 
ing north from the Michigan-Indiana line to 
the Straits of Mackinac. 

Primarily an industrial center, with 203 
state-inspected industries employing more than 
16,000 operatives, with an annual output of 
$90,00,000 manufactured product, Muskegon 
also is a port city, and the natural distributing 
center for the east coast of Lake Michigan, as 
well as the hub of one of the largest and most 
productive fruit-growing areas of the United 
States. 

This city’s trade area, supplied by its jobbers 
and retailers, includes a population of 159,901, 
with an annual consuming capacity of $43,- 
173,270, producing agricultural products val- 
ued at more than $31,000,000 and manufac- 
tured products valued at $130,222,750. The 
aggregate assessed valuation of the area is 
$154,264,000. Muskegon does a jobbing busi- 
ness in excess of $6,000,000 a year, exclusive 
of petroleum products. It is the Michigan dis- 
tributing center of the Standard Oil Company, 
(Indiana), which has a tank car movement of 
from 50 to 60 cars a day. 

Its industrial tonnage is the third largest of 
any city in Michigan. The annual outbound 
tonnage is 881,878 tons, while the inbound ton- 
nage is 1,346,069 tons, a total of 2,227,947. 
This does not include the large amount of 
freight (pulpwood, agricultural products, etc.,) 
handled annually by tramp steamers and motor 
transport, and of which no records are kept. 
It is conservatively estimated that the total 
freight movement in and out of Muskegon dur- 
ing a 12-month period is approximately 
2,500,000 tons. 

Muskegon is the fastest growing city in the 
entire western half of Michigan, and the fourth 
most rapidly-growing center in the state. Its 
growth in population and in business from 1910 
to 1920 furnished one of the amazements of 
the last federal census. During the 10-year 
period Muskegon county’s population increased 
53.7 per cent. 

Among the chief factors in the growth of 
Muskegon are: (1) Its landlocked harbor, with 
more than 10 miles of dockage and water front 
facilities, most of which is served by rail, on 
which the federal government has_ spent 
$1,000,000, and on which it proposes to spend 


$1,114,000 additional within the next few 
years; (2) the diversification of its industry; 
(3) hydro-electric super-power with 250,000 
Kk. W. capacity; (4) the character of its popu- 
lation, 815 per cent American descended from 
west of Europe stock, the Holland and Scandi- 
navian elements predominating. 
INDUSTRY 

Muskegon ranks fourth among the cities of 
the state in the number of industrial employes 
and in wages paid. The industries employ more 
than 16,000 workers in normal times, whose 
annual wage aggregates $20,000,000. Labor 
conditions are ideal, both from the standpoint 
of employer and employe, and strikes virtually 
are unknown. 

The industry is diversified, although the 
automotive predominates. This diversification 
has a tendency toward equalizing the labor de- 
mand during the year. When the automotive 
industry is at peak production, it draws em- 
ployes from other lines. In slack seasons in the 
automotive plants the surplus workers are ab- 
sorbed by other lines. As a result, there is 
little unemployment at any season. During 
winter months the peak production season in 
many plants, the concerns draw heavily for an 
augmented labor supply on rural communities 
in this district. Many farmers, their sons and 
their farm hands find profitable employment 
here at a time when they are not needed in 
agricultural pursuits. 

Muskegon has some of the largest indus- 
trial establishments of their kind in the world. 

This is the home of Continental Motors 
Corporation, world’s largest gasoline motors 
manufacturers; the Brunswick-Balke-Collen- 
der Company, leading makers of billiard 
tables, bowling alleys and equipment, phono- 
graphs and records; Campbell-Wynant-Can- 
non Foundry Company, largest motor castings 
makers in the country ; the Shaw-Walker Com- 
pany, widely known filing device makers; the 
Piston Ring Company, world’s largest piston 
ring manufacturers, the Stewart Hartshorn 
Company, the country’s leading shade roller 
plant; the Alaska Refrigerator Company, sec- 
ond largest refrigerator manufacturers in the 
world, and the Amazon Knitting Company, one 
of the largest knit goods manufacturers in the 
United States, and several other concerns oc- 
cupying a high place in their respective fields. 

CIVIC GOVERNMENT 

Muskegon has the commission-manager form 
of city government, consisting of seven com- 
missioners, who are elected at large. This group 
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elects a mayor from its own number, and also 
appoints the city manager. 
SUMMER PLAYGROUND 


Muskegon lies in the heart of Western Mich- 
igan’s lovely and mysterious dune land. It is 
the open door to the summer land of the north 
country, with its lofty rolling hills; its virgin 
forests of hardwood and evergreen; its trans- 
lucent cobalt lakes so crystal clear that fish may 
be seen playing at the bottom of twenty feet of 
water ; its swift running trout streams; its tall 


Statues in Hackley Park 
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pines and hemlocks, and all that goes to make 
for summer loveliness. 


The dune land is Western Michigan’s dis- 
tinctive and unique gift to the nation. 


The dunes are post-glacial, and are undergo- 
ing slow continual changes in form and place 
—the loose sand responding lightly to the ac- 
tion of varying winds. 

Weird, enchanting, mystic, with a marvel- 
ous play of bright colors and sunlight dazzling 
in scintillating sands laved by turquoise lakes 
—the dune land 
never fails to cast 
its spell on those 
who visit it. 

In the region 
round about Mus- 
kegon these dunes 
reach their greatest 
height and perfec- 
tion. Michigan’s 
largest state park, 
the Muskegon State 
Park, with its 855 
acres, lies just 
north of Muskegon 
on Lake Michigan 
and Muskegon 
Lake and it is said 
to be the outstand- 
ing example today 
in America of both 
the shifting and sta- 
bilized type of 
dunes. 

TRANSPORTATION 

Muskegon is only 
a six to seven hour 
drive from Chicago 
(190 miles); with 
paved roads (M11) 
all the way. It is 
one of the most 
readily accessible 
ports on the Great 
Lakes. The Good- 
rich Transit Com- 
pany furnishes 
daily overnight boat 
service between 
Chicago and Mus- 
kegon. The largest 
and finest steamers 
plying on Lake 
Michigan operate 
between these two 
points. Two boat 
lines, the Wiscon- 
sin and Michigan 
Navigation Com- 
pany and the 
Peninsula and 
Northern Naviga- 
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tion Company, operate between Muskegon and 
Milwaukee, giving excellent service. In addition 
Muskegon is served by the Pere Marquette, 
Pennsylvania, and Grand Trunk Railways, and 
an electric interurban to Grand Rapids. Bus 
lines operate to Grand Rapids, Holland, Lud- 
ington and intermediate points. 

By the close of the touring season the West 
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Michigan Pike (M-11) will be paved all the 
way north from Chicago to Manistee, 100 miles 
north of Muskegon. North from this every 
foot of the road to Sault Ste. Marie is good 
gravel or bituminous macadam. 

By rail, Muskegon is less than a day’s trip 
from Kansas City, St. Louis, Cleveland, Cin- 
cinnati, Omaha and Detroit. Based on actual 
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Muskegon Country Club 








































paved road, and links up the present day 
with the history of nearly three centuries 
past. The Pike reaches from Chicago 
through Muskegon to the Straits of 









































running time, it is 18 hours from Kansas City, 
13 hours from St. Louis, 12 hours from Cleve- 
land, 16 hours from Cincinnati, 20 hours from 
Omaha, and but five hours from Detroit. 
LAKE MICHIGAN 

A writer has said, ““No great mind has ever 
flowered to its fullness that was insensible to 
the allurements of a large body of water.” 
Lake Michigan, with its clean, white sandy 
beaches, free from stones and gravel, and re- 


Mackinac, a distance’ of 463 miles. The 
road follows around the southern tip of 
Lake Michigan, winds through the Indiana 
dunes country, then cuts northward through 
the famous West Michigan fruit belt. 

The longest continuously paved highway in 
the middle west connects Chicago, St. Louis 
and intermediary points with Muskegon. The 
West Michigan Pike is paved from Chicago to 
Muskegon and an all-paved way from St. Louis 
to Chicago permits tourists to travel 575 miles 
in comfort and safety. In addition, the Pike 
is paved 60 miles north of Muskegon and the 
program of construction for the next two years 
provides for additional paving to Traverse 
City, a point 165 miles north. 

A constantly changing panorama of unsur- 
passed scenic beauty thrills the visitor from 
the moment he enters Michigan. The Pike 


winds around sand dunes, now close to Lake 
Michigan, again miles from the lake, but with 





ceding gradually, is therefore one 
of Muskegon’s chief attractions. It 
also has a remarkably equalizing 
effect on the climate. 

Muskegon’s summer climate is 
unsurpassed. Temperatures, taken 
over a period of ten years from 
United States weather bureau rec- 
ords, show that the city is ten de- 
grees cooler in summer than points 
in Wisconsin in the same latitude. 
It is also several degrees cooler 
than Michigan’s interior cities. 

This remarkable climate, with its 
cool nights, makes possible restful 
sleep under warm blankets and is 
a sure cure for frazzled nerves. 


ROADS 
West Michigan 





The 
(M-11), a portion of the Dixie 


Pike 


Highway, is Michigan’s finest 


Hackley Park with Hackley School in Background 
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Interior Hackley Public Library 


the lake visible from the white ribbon of con- 
crete mounting over great hills. He sees not 
only the lake, but the bald sand dunes, great 





HISTORIC ASSOCIATIONS 


Muskegon is rich in historic asso- 
ciations. Intrepid voyagers from the 
Old World journeyed along these 
primitive coasts centuries ago. Their 
footprints were soon washed away 
in the surf lines, but the romance of 
their trails still rests upon the sands 
that they traversed. 

In years of obscure legend, birch- 
bark canoes were drawn out on the 
gleaming beach by red men who 
carried weapons of stone. They 
hunted and fought among the yel- 
low hills. They saw them basking 
under summer suns, and swept by 
the furies of winter storms. From 
their tops they watched the dying 
glories of the afterglows in the west- 
ern skies. They saw the great lake 
shimmer in still airs, and heard the 
pounding of remorseless waters in 
its sterner moods. They who car- 
ried the weapons of stone are gone, and time 
has hidden them in the silence of the past. 

For centuries one of the principal villages of 





mounds of sand, constantly shifting ; 
the wooded dunes, meadows, sil- 
very lakes, rivers, enterprising in- 
dustrial cities, busy villages. 
Muskegon county has more than 
200 miles of improved roads lead- 
ing to lakes and other beauty spots 
of the district. In addition to the 
West Michigan Pike, two other 
state trunk line highways enter the 
city. Two paved routes lead to 
Grand Rapids, over one of which 
the tourist will ride over M-54 to 
Casnovia and M-46 directly into 
Muskegon. On the second, the 
tourist will drive over M-16 to 

















Spring Lake, and the West Michi- 

gan Pike from Spring Lake to Mus- 

kegon. State Trunk Line M-24 runs to Big 
Rapids and points northeast. It is paved for a 
considerable distance out of Muskegon. 














Boy, Page Mack Sennett 





Bathing Scene 


the Ottawa tribes was located here. Muskegon 
was the home of Pendalouan, the intrepid chief 
who practically exterminated the Fox tribe in 
the battle of Starved Rock. When afterward 
called to account by the French Governor-Gen- 
eral of Canada for adopting the seven Fox who 
survived into his tribe, he threw his honors and 
medals into the river and defied the French. 
Imprisoned and conveyed in chains with an- 
other prisoner in a canoe with seven French 
soldiers, Pendalouan overturned the canoe, 
drowned his captors, invaded a settlement and 
forced the smith there to sever his chains, and 
returned to his tribe. The French did not dare 
to make a second attempt to take him. Pen- 
dalouan’s fame has been somewhat dimmed by 
the feats of his more spectacular successor, 
Pontiac, but he remains one of the early heroic 
figures of the Old Northwest. 
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Here, too, Father Marquette stopped just 
three days before he died. Here LaSalle came, 
and on the forest-skirted shores of Muskegon 
Lake many a courier-du-bois camped. From 
here was shipped to ports in France a greater 
wealth in furs than ever the forests of West- 
ern Michigan produced in lumber, in spite of 
the fact that in a later day Muskegon, with its 
47 sawmills, cut more board feet per year than 
had been produced by any other city in the 
country at that time. Here, too, is the last 
home and grave of Jonathan Walker, immor- 
talized by Whittier in his poem, “The Man 
With the Branded Hand.” 

THE DUNE LAND 

The dunes form one of the chief charms of 
this vacation country. 

“The fixed dunes retain general forms, more 
or less stable, owing to the vegetation that has 


obtained a foothold upon them, but the wan- 
dering dunes move constantly,” says Earl H. 





Road Scene 

Reed in “The Dune Country.” “The fine sand 
is wafted in shimmering veils across the smooth 
expanses, over the ridges to the lee slopes. It 
swirls in soft clouds from the wind-swept sum- 
mits, and, in the course of time, whole forests 
are engulfed. After years of entombment, the 
dead trunks and branches occasionally reap- 
pear in the path of the destroyer, and bend 
back with gnarled arms in self-defense, seem- 
ing to challenge their flinty foe to further 
conflict.” 


A LAND OF SMALL LAKES 


Lakes and streams dot the map of Muskegon 
county. In addition to Lake Michigan, which 
is but 20 minutes’ trolley ride from the Mus- 
kegon business section, the city has Muskegon 
Lake, five miles long and from one to two 
miles wide, and around the southern shore of 
which the business section is built; Lake Har- 
bor and Mona Lake, an arm of Lake Michigan, 
approximately four miles long, and Bear Lake, 
which is two miles long. White Lake, 18 miles 
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Masonic Temple 


north of Muskegon, on the West Michigan 
Pike, is four and one-half miles long and is 
one of the most noted of the state’s resort 
centers. There are also scores of smaller lakes. 
The many lakes and streams make 
Muskegon a resort of fishermen. 
Brook and rainbow trout, bass, pike, 
pickerel, muskellunge and smaller 
fish whose types are too numerous to 
mention, await the rod and fly. Non- 
resident anglers are required to obtain 
a license. Licenses may be obtained 
for $2 for small fish, or $5 for taking 
all varieties. They may be purchased 
from the state conservation depart- 
ment or its representaitves, from the 
county clerk, and from sporting goods 
stores. The trout season opens May 
1 and closes September 1. The bass 
season opens June 16th and closes 
March 31st. 
MILES OF BATHING BEACHES 
Muskegon’s miles of beaches, including five 
miles on Lake Michigan, provide the best bath- 
ing obtainable in the middle west. The Lake 
Michigan beach is of hard, white sand, and the 
slope is so gradual that the bather may wade 
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Sailing Scene 


out 100 feet from shore in safety. Beaches of 
clean, white sand may also be found at other 
lakes. Bath houses and facilities are provided 
at beaches in the district. 


HOTELS AND COTTAGES 


Because of its excellent hotel facilities, Mus- 
kegon is a favorite night stop for tourists, 
motorists from Chicago being able to leave their 
homes during the mid-forenoon and arrive here 
in ample time for dinner. The Occidental 
hotel, a $1,500,000 institution that ranks as one 
of the finest in Michigan, is a favorite stopping 
place for tourists. The hotel has 320 rooms, 
280 of them with private baths. The Muske- 
gon, another first class hotel, has 80 rooms and 
a good dining room. Other hotels are The 
Park, The American, and The Federal. 


MODEL TOURIST CAMP 


A model tourist camp is maintained by the 
Chamber of Commerce just south of Muske- 
gon Heights on the West Michigan Pike. The 
camp was rated by the Chicago Daily News as 
the best policed and maintained along the Up- 
per Great Lakes last year. The place is 
lighted and well regulated, being in charge of 
a caretaker who provides for the comforts of 
guests and gives police protection. A building 
on the grounds contains an informa- 





GOLF AND TENNIS 


Muskegon provides ample oppor- 
tunity for the golf or tennis player 
to exercise his skill. The golf 
course and tennis courts at the Mus- 
kegon Country Club are among the 
finest in the country. Golf courses 
are found also at Lake Harbor, five 
miles south of Muskegon; White 
Lake and Spring Lake, the latter in 
Ottawa county, a short distance 
south. 

The Muskegon Country Club is 
one of Muskegon’s show places. It 
is situated within the city, unlike 
most institutions of its sort. The 
clubhouse is within 15 minutes’ ride 
of the heart of the city, yet despite 
this fact, the surroundings are 
typically rural. The club property is located 
in the wooded dune land. 

The 18-hole golf course of the Muskegon 
Country Club is pronounced by Donald Ross, 
eminent builder of courses, as destined to be- 
come the second best in the country. The 
course is approximately 6,500 yards long and 
lies among the sand dunes, which provide nat- 
ural hazards. It approaches more closely the 
courses of Scotland than any other in America, 
Mr. Ross says. The turf is on sand, permit- 
ting perfect playing conditions at all times. No 
rain can stop play. The course is sufficiently 
difficult to make traps or bunkers unnecessary. 





MUSKEGON STATE PARK 

Muskegon State Park, an 855-acre tract of 
dune land, and described by experts as one of 
the finest parks in the country is situated within 
a 20-minute ride of downtown Muskegon. 
Here are located, side by side, the permanent 
and shifting types of dunes. In the wooded 
portion are 95 per cent of the species of plant 
life common to the temperate zone, while in 
the sandy areas are plants known only to desert 
regions. The park is to be developed as Michi- 
gan’s finest recreational spot and the acreage 
is to be increased to about 1,000 acres through 
recent acquisition of additional dune land. 





tion bureau, rest room, public tele- 
phone, cook room equipped with 
stoves, lavatories and other con- 
veniences. The camp is kept in a 
sanitary condition. It is beautifully 
situated in a grove adjoining the 
West Michigan Pike and within 
sight of Lake Mona. Within five 
minutes’ walk of the camp is Recrea- 
tion Park, located on Lake Mona, 
where a bath and boat house, a re- 
freshment and grocery are located. 
A fee of 50 cents per car is charged 
each 24 hours. 














Occidental Hotel—Home of Chamber of Commerce 
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Surveys have been completed in the park for 
a paved highway, which is to be the most scenic 
spot in Western Michigan. The highway will 
link up with the Soldiers Memorial Highway, 
leading from the West Michigan Pike, a dis- 
tance of four miles around the north side of 
Muskegon Lake. From there it will continue 
directly west into the sand dunes to the shore 
of Lake Michigan, following the shore, then 
in a gradual ascent by way of a series of horse- 
shoe curves, will rise to an altitude of 150 feet 
above the level of Lake Michigan. Thence it 
will follow northward, winding around the sand 
dunes, in view of Lake Michigan, to Duck 
Lake, and north to White Lake. 


CLUBS WILL WELCOME VISITORS 


Muskegon offers the advantages of its clubs 
to the visitors. There are located here the Cen- 
tury Club, a popular organization, with a down- 
town clubhouse, and composed of most of the 
business men in the city; the Country- Club, 


the Elks Club, Pythias, Knights of Columbus, . 


the Moose, Eagles and Odd Fellows. Noon 
luncheon clubs include the Rotary, Kiwanis, 
Exchange, Lions and Quadrangle Clubs, the 
latter an organization for business and profes- 
sional women. 

SCHOOLS 


Muskegon has one of the best public school 
systems in the United States. The liberality 
and public spirit of the people has been splen- 
didly supplemented by the gifts of the late 
Charles H. Hackley. The Hackley Manual 
Training School has won a national reputation. 
Within a short time, erection of the Senior 
High school and Junior College building, to 
cost approximately $800,000, will begin. Six 
blocks of property are to be set apart as a high 
school and junior college campus. When com- 
pleted, this campus, which already contains a 
magnificent high school building, and the train- 
ing school building, will be valued at upwards 


of $5,000,000. 
HACKLEY LIBRARY AND ART GALLERY 


Two of the most striking bequests of the late 
Charles H. Hackley are the public library and 
art gallery bearing his name. Located but two 
blocks from the city’s chief thoroughfare, these 
two buildings rank as among the finest in the 
country. 

HOSPITALS 


Muskegon has two modern. and adequately 
equipped hospitals, Hackley Hospital, another 
institution founded by the late Mr. C. H. 
Hackley, and Mercy Hospital, conducted by 
the Sisters of Mercy. 

Hackley has 112 beds, 18 in private rooms, 
12 in semi-private rooms, 40 in wards, 20 in 
the children’s department, eight in the isola- 
tion department, and 14 in the nursery depart- 
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ment. The hospital employs seven graduate 
nurses and has 40 nurses in training. There 
are more than 30 other employes. Erection of 
a 50-bed addition to the hospital is con- 
templated. 

Mercy Hospital has 100 beds, 36 private, 18 
semi-private, and 46 in wards. It has 20 nurses 
in training, eight graduate nurses, and 17 other 
employes. 


A CONVENTION CITY 


The same ideal conditions that make Muske- 
gon one of the country’s leading tourist centers 
has brought it the distinction of being one of 
the chief convention cities in Michigan. Mus- 
kegon is well equipped to handle conventions. 
The city is easily reached, while the many 
bodies of water, the Country Club and other 
attractions provide ample opportunity for 
recreation. The city has four convention halls. 





MUSKEGON COUNTY MEDICAL 
SOCIETY 

The Muskegon Medical Society was organ- 
ized November 11, 1892, with the following 
officers: Dr. W. N. Smart, President; Dr. C. 
P. Donelson, Vice-President; Dr. G. S. Wil- 
liams, Secretary, and Dr. P. A. Quick, Treas- 
urer, and the following members: Doctors 
Sigmund Bloch, A. B. Clement, Jas. M. Cook, 
Jennie M. Dobson, John F. Denslow, C. S. 
Fries, F. W. Garber, Jas. G. Jackson, Walter 
B. Morrison, P. W. Piersall, John P. Stoddard, 
John Vander Laan and O. C. Williams. Of 
the original members, Doctors Denslow, Gar- 
ber, Quick, Stoddard and Vander Laan are 
still living in Muskegon and. engaged in prac- 
tice, with the exception of Dr. Stoddard, who 
is past 91 years of age and is retired. All of 
the others are deceased. 

As several members of the profession did 
not join and as homeopaths were not accepted 
for membership, the society did not thrive, led 
a rather precarious existence, was undernour- 
ished and died when four or five years old. 

The Physicians Protective Association was 
organized in 1900 and included in its member- 
ship practically all of the medical profession of 
the city. The Association had a double pur- 
pose, to improve its members in a scientific way - 
and in a financial way. In a scientific way, by 
the presentation and thorough discussion of 
well prepared papers. In a financial way by 
listing the “dead beats” and adopting a uniform 
method of collecting slow accounts. The As- 
sociation thrived, held many good and in- 
structive meetings, prodded up the dead beats, 
and was active in many civic movements. 

In 1904 the State Medical Society had let 
down the bars and accepted homeopaths to 
membership. Many of the members of The 


Physicians Protective Association saw the de- 
sirability of affiliation with the State Society, 
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and through it with the American Medical As- 
sociation, and called a meeting for June 23rd, 
1904, to be held at the residence of Dr. G. S. 
Williams. Those present at this meeting were 
Doctors Cavanaugh, Denslow, Garber, Hart- 
man, Kniskern, Quick, A. A. Smith, Sullivan, 
Vander Laan, Williams and Wicks. Dr. Wil- 
liams was elected president pro tem, and Dr. 
Kniskern, secretary pro tem. Dr. Dodge, 
Councillor of the Eleventh District, spoke on, 
“The Purposes and Methods of the County, 
State and National Societies.’ Following this 
talk, Doctors Denslow, Smith and Garber were 
appointed to draw up constitution and by-laws, 
and Doctors Vander Laan, Bloch and Camp- 
bell, with the president and secretary, were ap- 
pointed to act as a board of censors on mem- 
bership. At a meeting on July 8th, 1904, the 
Constitution and By-Laws were presented and 
adopted and the present Muskegon County 
Medical Society came into existence. One week 
later the following officers were elected ; Presi- 
dent, Dr. G. S. Williams; Vice-President, Dr. 
Sigmund Bloch; Secretary, Dr. E. L. Knis- 
kern; Treasurer, Dr. Jacob Oosting; and the 
following were members: Doctors W. A. 
Campbell, R. G. Cavanaugh, V. A. Chapman, 
J. F. Denslow, J. A. Fleming, F. W. Garber, 
G. J. Hartman, H. C. Hubbard, Henry Hull, 
L. W. Keyes, R. G. Olson, P. A. Quick, A. A. 
Smith, C. F. Smith, P. J. Sullivan, John Van- 
der Laan and O. C. Wicks. Four meetings 
were held in 1904. The fourth meeting was 
that of the Eleventh Councillor District, at 
which about fifty members and their guests 
were present. Papers were given by Doctors 
Conner of Detroit, and Barth of Grand Rap- 
ids, and Dr. B. D. Harrison spoke on “The 
Standards of Medical Education,” and Dr. A. 
P. Biddle spoke on “Reciprocity in Medical 
Registration.” 

During 1905 Doctors O. F. Broman and J. 
H. Nicholson of Hart; J. D. Buskirk, W. L. 
Griffin and R. J. Davison of Shelby, and G. F. 
Lamb of Pentwater, all in Oceana County, be- 
came members and at the annual meeting the 
name of the Society was changed to the Mus- 
kegon-Oceana Counties Medical Society. Four 
meetings were held in 1905. 


At a meeting, April 6, 1906 it was decided 
that meetings should be bi-weekly with the 
presentation of a paper and its discussion at 
each meeting. About this time there was much 
local talk about the State Tuberculosis Sana- 
torium being located in Muskegon, and this 
talk was reflected in the papers presented, many 
dealing with diseases of the chest, particularly 
pulmonary tuberculosis. 

The District meeting was held here in 1907, 
and again in May of this year, and the State 
Society met in Muskegon in 1912. 

With the organization of the Oceana County 
Medical Society in 1917 our members from 
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there withdrew and this again became the Mus- 
kegon County Medical Society. Since its or- 
ganization the Society has been active and its 
members have interested themselves in all legis- 
lative bills affecting the public health or the 
profession, and as early as 1907, took action 
towards discouraging contract practice by its 
members. The Society now has fifty-three 
active members and one honorary member, Dr. 
John P. Stoddard. 
P. S. Wilson, Secretary. 





HACKLEY HOSPITAL 


Archibald Hadden, President ; Archie McCrea, Vice- 
President; Edward B. Dana, Secretary; F. E. Ham- 
mond, Treasurer; W. W. Richards, Horace E. Rice, 
Walter F. Tunks, George VanderWerp, James L. 
Gillard. 

EXECUTIVE OFFICERS 


Superintendent—Miss Amy Beers. 

Office Manager—Miss Lena Hansen. 

Principal of School of Nursing—Miss Madeline 
Gray. 

Instructor—Miss Adelaide Beers. 

Night Supervisor—Miss Lois Bridges. 

Surgical Supervisor—Miss Lucy Church. 

Supervisor Private Pavilion and Children’s Ward 
—Miss Eleanor Spellman. 

Supervisor of Wards—Miss Jane Notley. 

Supervisor of Obstetrical Dept——Miss Grace Bode. 

Dietitian—Miss Jean Ferguson. 

Pathologist and Roentgenologist—Dr. Marie Keilin. 

Technician—Miss Bessie Brough. 

Interne—Dr. Carl Wilke. . 

Housekeeper—Mrs. Mary Moody. 

Chief Engineer—Mr. Wm. Zeckzer. 


STAFF ORGANIZATION 


Chief of Staff—Dr. Frank W. Garber. 
Chief Consultant in Medicine—Dr. J. Vander Laan. 
Chief Consultant in Surgery—Dr. Geo. L. LeFevre. 


DEPARTMENTS 
Medicine 
DEPARTMENT HEaps AssocrIATED HEADS 
Ey. P. Su Wet atne Dr. S. G. Cohan 
cee CG. ieee Dr. S. G. Cohan 
Surgery 
Te. RR hc hia seacctinictnteccces Dr. H. E. Closz 
Obstetrics 
De. G. J. Eine eecsen. Dr. J. T. Cramer 
Eye, Ear, Nose and Throat 
Dr. A: F. Haereiee:...............:.. Dr. E. L. Kniskern 


senor te id A Coa Dr. F. W. Hannum 
a ee Dr. J. Bursma 


Gynecology 

te ey | Oe eee eee Dr. S. A. Jackson 
Pediatrics 

Dr. Lucy NN: Eames... Dr. R. J. Harrington 
Orthopedics 

Sree: FE Ee iii noice Dr. V. S. Laurin 
Proctology 


Bp Ge Ae Wet ee i ee ee 


Resident Pathologist and Roentgenologist 
SO. SN NN sc sent Sisacrhanbitcinandanneabinndgiiaa 
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STAFF MEMBERS 


Dr. C. J. Bloom Dr. V. S. Laurin 
Dr. Wm. Chapin Dr. F. B. Marshall 
Dr. S. G. Cohan Dr. C. L. Oden 

Dr. J. F. Denslow Dr. A. B. Poppen 
Dr. A. B. Egan Dr. P. A. Quick 

Dr. F. W. Garber, Jr. Dr. A. A. Smith 

Dr. R. J. Harrington Dr. C. A. Teifer 
Dr. S. A. Jackson Dr. P. S. Wilson 
Dr. H. B. Loughery Dr. R. C. Cavanaugh 
Dr. C. B. Mandeville Dr. J. F. Cramer 
Dr. R. L. Matteo Dr. E. N. D’Alcorn 
Dr. G. Pangrel br. L. N. Eames 
Dr. J. H. Pyle Dr. F. W. Garber, Sr. 
Dr. P. J. Sullivan Dr. A. F. Harrington 
Dr. W. C. Swartout Dr. R. H. Holmes 
Dr. John Vander Laan Dr. O. M. LaCore 
Dr. J. Bursma Dr. G. L. LeFevre 
Dr. H. F. Closz Dr. F. N. Morford 
Dr. C. M. Colignon Dr. R. G. Olson 

Dr. C. J. Durham Dr. L. I. Powers 
Dr. C. B. Fleischman Dr. R. A. Risk 

Dr. F. W. Hannum Dr. A. A. Spoor 
Dr. G. J. Hartman Dr. E. S. Thornton 


Dr. E. L. Kniskern 


Hackley Hospital, the last of Chas. H. Hack- 
ley’s great philanthropies, was established in 
1902 and opened for patients in the autumn of 
1904. At that time it represented the final 
word in small hospital construction and equip- 
ment. The generous endowment of its foun- 
der, together with the wise guidance of its 
trustees and officers, have enabled it to main- 
tain the high standards which characterized its 
inception. The original cost of Hackley Hos- 
pital was $235,000. To this was added an en- 
dowment fund of $600,000 by Mr. and Mrs. 


Hackley, and one of $5,000 by Horatio N. 
Hovey. This liberal source of revenue has en- 
abled the hospital to extend its usefulness in 
the community while expanding its capacity and 
adding such new equipment from time to time 
as the proper administration of a modern hos- 
pital demands. Recent replacements and new 
equipment have been made at a cost of many 
thousands of dollars. The hospital generates 
its own light. It has an up-to-date refrigerat- 
ing plant. It has a fully equipped pathological 
laboratory with a full time pathologist. Its 
X-ray department is standard. The hospital 
is provided with sufficient radium to meet all 
ordinary needs. Since the hospital began oper- 
ations it has added a children’s department with 
sun rooms for both this and the isolation divi- 
sion. 


The training of nurses has been one of the 
functions of the hospital from the beginning. 
It now has 148 graduates and 49 nurses in 
training. In 1917 a Nurses’ Home was built 
at a cost of $75,000. This building is on the 
hospital ground adjacent to the hospital. These 
grounds cover four city blocks and provide 
ample space for many years of future expan- 
sion. 

On the walls in the lobby of the hospital is 
a bronze tablet bearing this inscription: ‘For 
the relief and cure of the sick and suffering and 
for the promotion of medical science.” 


The medical profession of Muskegon was 
quick to recognize this dual function of Hack- 
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ley Hospital and it may be truly said that this 
institution has served as a center for medical 
culture from its start. It’s staff was early or- 
ganized for co-operation and for medical and 
surgical progress. It very early established 
weekly staff meetings for the discussion of pro- 
fessional and institutional problems. It adopted 
rules which have compelled consultation in all 
serious cases and which have deferred opera- 
tion on all but emergency cases until complete 
study has been made in each instance. These 
rules have been observed loyally and with bene- 
fit both to patient and attendant. Staff mem- 
bers have brought back to our Tuesday dinners 
gleanings from their visits to American and 
European medical centers and the whole fra- 
ternity has been enriched by these experiences. 
As a result of good team work Hackley Hos- 
pital was one of the first of the hundred bed 
hospitals (its capacity is now one hundred and 
fifteen beds) in Michigan to be placed on the 
accredited list of the American College of Sur- 
geons. 

The following report shows in detail the 
work done in the hospital for the year ending 


April 30, 1925. 
Patients in Hospital April 30, 1924— 


Nae as BT aa eos he fiat Mea ace 32 
RO Ran DRe Beh Bel ll olen oa io) theca = 44 
INOW AAEE Se Sih, aa 1A ns ca ee le 19 
AE ERROR Se Cee Re 95 
Patients admitted during the year— 
he ae oS a a 705 
RG TIER ES oe ene ars re eae 1,016 
RMN, eheacAlid oie 1,721 
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I eee ecd nik tien tank ees 381 
a or : 2,197 
Patients discharged during the year— 
if RESO Sth eee TED REE Ae 919 
EEE A EOS AO 725 
MN aii aaciceconsteengnetcnnbeiinters 32 
{eee eee reer are 1,676 
PEE ET ena een Cate 90 
Moribund—(died within 24 hours)... 32 
TE es innate cale SesEr er 122 
i By, | 341 
Patients in Hospital April 30, 1925— 
BEE Beste csnettinicncataanaes prac 16 
ER TR teva Oe) me Ome 31 
Infants in hospital. Rccticabitutceian 11 
| RES eee eee ee pr ee 58 
"POtak tm bei 2 ber ed 2,197 


Total days’ treatment of patients...................... 24,336 


MI icicicecceclashehontitindocescdantace sliced at 95 
a OI ib Si Leta ceccte cranes 46 
NN READS RETESET OTN ER Be 66.8 
Number of patients operated upon.................... 986 
Phen cE CORP AENRNG anna enon ssnnencsecene 1,220 
Free bed patients in hospital April 30, 1924.... 1 
Free bed patients during year.......................... 69 
Free bed patients discharged during year.... 69 
Free bed patients in hospital April 30, 1925.... 1 
Theme Fe DO: WOR Rasicicis oo ccsiscc ccc csicccceiinn 962 
Work Done in Laboratory— 
Mi a oes cccded leigneasasctnams 3,298 
PR NN ig pass cb ss cece ccclicinbonulensel cect | Soe 
oT RE TT EET ERE aes 186 
LSE ane ae a Se Ce eee Tee 41 
Wassermamnmns. .........:...........0-.0000- RTM eNR Te AEE 8 
| Se ee Le ee RIT ER eee ea 51 
Blood agglutination for transfusions................ 12 
CB. Re eee s Teer 8 
Blood Urea and Creatinin.............0.......2-..00- 4 
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Training School 
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West Side View, Showing Service Building 








Operating Room 
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SO ict setidandcaenanassncninnomnseeehalian 55 fifty. This addition relieved the situation for 
I bhi Riana sch taadAeniancetiadiit 48 : but i f ‘ 
‘Tcamuaditeas ana ain g some time, but in a few years the accommoda 
Functional Test 00... 26 tons were again insufficient to meet the de- 
SE FO oo eens 4 mands. In October, 1916, a campaign for 
WN i beictsch iene Sihenniien tela acivisinteescietie 7 funds was put on to erect a new building. The 
Miscellameous ...-----scsseeseeseeeseessseeeenseeeeeecee 5 amount realized formed the nucleus with which 
TN RI aie ete i asia spina incndewnictrlaereal 874 





MERCY HOSPITAL 


Mercy Hospital of Muskegon, Michigan, 
was established March 12, 1903, when the L. 
G. Mason property on Jefferson street was 
purchased by the Sisters of Mercy of Grand 
Rapids for the purpose of opening a hospital. 
This property occupies an entire block of land 
and has a frontage of 350 feet on Jefferson 
street and a depth of 390 feet on Grand and 
Southern avenues. The altitude being the high- 
est in this vicinity, the location is an exceed- 
ingly healthful one, as well as one of the most 
beautiful in the city. The hospital was opened 
on April 16th, 1903, with a capacity of twenty- 
five beds. 


The building soon proved inadequate to the 
demands made for rooms and an addition was 
begun in July, 1904, and completed in Feb- 
ruary, 1905, increasing the number of beds to 


it was started. The corner stone was laid on 


April 30th, 1919. 


An appeal was again made to the public for 
financial assistance and from subscriptions and 
donations sufficient funds were accumulated to 
help defray the enormous debt incurred by 
erecting a hospital at that time. The new 
building is picturesquely situated in the center 
of the block and when completed, cost approxi- 
mately five hundred thousand dollars. It was 
opened to the public on April 15, 1921. It is 
designed to accommodate one hundred patients 
and includes the most modern conveniences 
known to hospital construction. The design is 
along classic lines, with simple, yet dignified 
appearance. The structure consists of four 
stories and basement and is strictly fireproof 
throughout, consisting of reinforced frame or 
socalled skeleton and brick and tile walls and 
terrazza floors. The outside is faced with se- 

















Mercy Hospital, Muskegon, Michigan 
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lect brick. The main entrance is entirely of 
stone construction. 


The operating rooms on the fourth floor are 
provided with all the modern conveniences and 
equipment necessary in the various branches of 
surgery. It also has a unique obstetrical de- 
partment with two birth rooms and nursery, 
private rooms, semi-private rooms and wards. 
A well equipped clinical laboratory and X-ray 
department form a very important factor in 
the service rendered by the institution. The 
laboratory is equipped to carry on all diag- 
nostic and therapeutic tests used today and is 
conveniently situated on the fourth floor. In 
connection with it is maintained an organized 
diabetic department with adequate blood chem- 
istry equipment and a dietitian training in the 
weighing and preparation of foods for the dia- 
betic patient. The surgical and medical floors 
are provided with suites, private, semi-private 
rooms and wards. No mental or contagious 
cases are admitted. Each floor is provided with 
silent call signals, as well as telephone connec- 
tions. The general kitchen and main diet 
kitchen are located in the basement and food 
is carried to the floors by means of electric 
dumb waiter and served from the diet kitchen 
on each floor, under the direction of a compe- 
tent dietitian. 


The hospital has an open staff consisting of 
fifty members, with Dr. Geo. L. LeFevre as 
chief. There are eleven departments under the 
supervision of competent specialists. Any re- 
putable physician approved of by the hospital 
staff and medical profession is privileged to 
practice in the hospital. 


Regular monthly meetings are held with a 
good attendance. The summary of the month’s 
service is submitted and cases of importance 
are discussed. The hospital is rated in class 
“A” by the American College of Surgeons and 
is also approved by the American Medical As- 
sociation. The interns receive rotary service 
under the direction of the heads of the vari- 
ous departments. 


The training school for nurses was established 
in 1903. The course of training is three years. 


The services included in the training are sur-° 


gical, medical, obstetrical, operating room, birth 
room, diet kitchen, X-ray and laboratory. 


PROGRAM 
PRELIMINARY SCHEDULE 
September &th— 
12:00 m.—Council Meeting. 
2:00 p. m.—House of Delegates. 


7 :00 p. m—House of Delegates. 
9:00 p. m.—Entertainment. 


JOUR M.S.M:S. 


September Yth— 


9:00 a. m.—Clinical Program. 
1:15 p. m.—Clinical Program. 
4:15 p. m—House of Delegates. 
7 :00 p. m.—General Session. 


September 10th— 


9:00 a. m.—Clinical Program. 
12:00 m.—House of Delegates. 
1:15 p. m.—Clinical Program. 
4:30 p. m. 


Adjournment. 





Detailed program will appear in the August 
issue. Watch for it. 
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Report Malpractice Threats Immedi- 
ately to Doctor F. B. Tibbals, 1212 
Kresge Building, Detroit, Michigan. 











Editorials 


COMMERCIALIZED ROENT- 
GENOLOGY 


We have nothing but the highest praise 
and regard for those who are engaged in 
radiographic work and X-ray diagnosis. 
This specialty has contributed much to the 
advancement of our diagnostic acumen and 
has enhanced our therapy. The workers 
and students in our X-ray laboratories are 
outstanding leaders in modern medicine. 

Unfortunately, however, there has crept 
in on the sidelines a coterie of so-called 
roentgenologists who are stooping to com- 
mercialized activities and who are endeavor- 
ing to do so-called X-ray work for fees 
only. Anyone can come in and have a radi- 
ographic film made, and receive a written 
report or opinion, provided he can pay the 
fee. The individual receives a report, which 
in many instances says nothing and is 
merely a grouping of words and phrases. 
The X-ray man pockets the fee. It is re- 
gretable that even some of our better men 
engage in such practices, which reflect 
simon-pure commercialism. The practice 
seems to be extending. It is quite appar- 
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ent that our radiological societies might 
well give thought and action to this type 
of practice. Radiological organizations 
must assume a definite stand and aggres- 
sively seek to terminate this class of work. 
There is but one way and that is to limit 
their radiographic work to referred cases, 
coming from bonafide physicians or sur- 
geons. Secondly, to refrain from giving 
films or.reports to patients and to send re- 
ports only to attending or designated doc- 
tors. It is urged that such become a uni- 
versal procedure and that doctors cease re- 
fering work to the X-ray man who will 
take a picture for every Tom, Dick or 
Harry who may come to his X-ray labora- 
tory. Commercialization of roentgenology 
must be stopped. 


MUSKEGON 





ANNUAL MEETING 


Our annual meeting will be held in Mus- 
kegon on September 8th, 9th and 10th. Our 
August issue will contain the program and 
official details. The program committee 
is rounding out a splendid and intensely 
valuable as well as interesting scientific 
program. The Local Committee on Ar- 
rangements is making every preparation for 
your comfort and pleasure. 

If you have not already done so, we urge 
that you write now for your hotel reserva- 
tions. The Occidental Hotel will be head- 
quarters. Dr. William LeFevre of Mus- 
kegon, Chairman of the Hotel Committee, 
will aid you in securing desired reserva- 
tions. 

Mark the date on your calendar, plan 
now to attend and watch our next issue for 
final details. The Muskegon Meeting is go- 
ing to be more than worth while. 





ANNUAL A. M. A. MEETING 


The 1925 annual meeting of the Ameri- 
can Medical Association that was held in 
Atlantic City, the week of May 22nd is 
now a matter of record. That record will 
reveal in future years another step of ad- 
vance of that greatest of all medical organ- 
izations. The session was characterized by 
no one outstanding feature or act. It re- 
flected the spirit of progress of American 
scientific medicine. As far as we have heard 
or could learn, the section meetings were 
well attended and their programs were filled 
with interest awakening papers and discus- 
sions. President Haggard’s address was a 
masterpiece as well as an inspiring message 
to all medical men. The presence of Mr. 
Hall, the President of the British Medical 
Society, and also the presence of the Secre- 
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tary of the Canadian Medical Secretary evi- 
denced a fraternal spirit that bids well for 
the formulation of some fraternal alliance 
between these three great, English-speak- 
ing medical organizations. 

The House of Delegates conducted in an 
expeditious and satisfactory manner the 
vast amount of business that was presented 
to it. There were no radical enactments. 
The outstanding features were the reports 
revealing the splendid progress of the as- 
sociation. The authorization of an Opium 
Commission to study and compile recom- 
mendations regarding opium traffic and the 
scientific use of opium reflects a commend- 
able movement in which the voice of the 
profession will have a guiding influence in 
future opium legislation. A stand was taken 
against corporate practice of medicine and 
all medical men were enjoined from selling 
their services to corporations engaged in 
re-selling to the public, at a profit, medical 
and health advice and treatment. 


Dr. Wendell Philips, of New York, was 
elected President-Elect. Dr. Philip Marvel, 
of New Jersey, was chosen as Vice-Presi- 
dent. Dr. Olin West was re-elected as 
Secretary, as was also Dr. Austin Hayden as 
Treasurer. Dr. F. C. Warnshuis was re- 
elected as Speaker. Doctors D. Chester 
Brown, of Connecticut, A. R. Mitchell, of 
Nebraska, were re-elected as members of 
the Board of Trustees. Doctors Joe Pettit, 
of Oregon and C. P. Carey of Texas are 
the other newly elected trustees. Dallas, 
Texas was selected as the place for holding 
the 1926 meeting. 


Elsewhere in this issue we are imparting 
the more important portions of the reports 
that were submitted. We urge that every 
Michigan man will take the time to read 
them. They contain important information 
and reveal just what is being accomplished 
by your national organization in your in- 
terests and for your personal good. We 
also feel that as you perceive that which is 
being done that you will want to subscribe 
your support by becoming a Fellow of the 
American Medical Association. Michigan’s 
four delegates, Doctors Hornbogen, Brook, 
Frothingham and Gorsline were in attend- 
ance at all of the sessions. 





A COUNTY SOCIETY PROGRAM 


As we stated at the County Secretaries’ 
Conference, the reason for a County Society 
organization is not alone, the holding of 
periodic meetings for scientific discussion. 
That was a primal reason for organization, 
but as times have changed and progress 
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has been recorded there have been added 
other objects and obligations. A county 
unit now has an obligation to the public 
and to the social and civic life of the com- 
munity. It also has a very pertinent re- 
sponsibility in the problem of educating the 
people in regard to the truths of modern 
medicine. The society that ignores or only 
mediocrely assumes to acquit itself-of these 
present-day obligations is not keeping 
abreast of accepted organizational purposes 
and activities. The need is very apparent 
for an awakening and the assuming of work 
that is recognized to be within the scope 
of the purposes and objects of county or- 
ganizations. 


In this issue, under the Executive Secre- 
tary’s Department, there will be found an 
outline that is advanced as a suggestion for 
a minimum year’s program for our County 
Societies. We urge that our members and 
the Officers of the County Units familiarize 
themselves with this proposed program. 
We further recommend that definite steps 
be taken to assume such a program and to 
promptly initiate it in every county in the 
state. If County Officers will but exhibit 
some enthusiasm, if they will but determine 
to cause their local Society to undertake 
the carrying out of such a year of work, 
we are convinced that the end results will 
be such as to cause their organization to 
take on an activity that will bring returns 
that are of incalculable. value to every 
member. 


Our hope is that the coming months will 
witness the adoption of this program and 
in so doing cause our county units to take 
a forward step in medical activity that will 
create a most wholesome interest on the 
part of every doctor. Try it. Call on us 
for any help that we can give. Well may 
we set forth on such a comprehensive plan. 





MEDICAL SOCIETIES 


Of course, we all belong to our County and 
State Medical Societies, and to the American 
Medical Association. These are things which 
are expected of every active and ethical physi- 
cian. Does the question ever arise in any of 
our minds whether we are getting our money’s 
worth for what we spend in dues in these vari- 
ous societies ? 


If we are not getting anything, or very little, 
out of our medical societies, the reason is not 
far to seek: it is because we are putting nothing 
into them. You can’t get anything out of a 
jug (or a medical society) that hasn’t first 
had something put into it. 


Sit down quietly for a few minutes and ask 
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yourself some questions, and answer them 
honestly. 

What kind of a county society would we have 
if every member made exactly as much effort 
as I make to see that its meetings are a suc- 
cess? 

How successful would the meetings of the 
State Society and the A. M. A. be if every 
member attended them as regularly as I do, 
and contributed as freely to the discussions as 
I contribute ? 

How much fraternal spirit and co-ordinated 


effort would there be in the profession if every. 


member of it were as friendly and helpful and 
as good a co-operator as I am? 

If you say to yourself that you are never 
asked to read a paper before any of the socie- 
ties, do you ever stop to wonder why that is? 
There is a reason for everything that occurs in 
this world. Let’s look for this one. 

The officers of the County Society are de- 
sirous of preparing programs which will inter- 
est the members. They go earnestly over their 
lists to find those who have something to say. 
The man whose profession is nothing more than 
a means for earning his daily bread rarely has 
any overflow of energy to give his confreres. 
Your County Secretary is looking for the fel- 
lows who bubble over with an enthusiasm which 
is contagious; the men who study, who keep 
records of their cases and who take an active 
part in the discussion of the papers which other 
doctors present. You cannot “hide a candle 
under a bushel,” nor can an enthusiastic and 
well-informed man remain in obscurity in any 
professional gathering. 

Here is the formula for getting abundant re- 
turns on your society memberships. 

First, you must be not merely contented with 
your profession, but you must take an active 
pride and joy in it. 

Keep posted on the new developments. along 
the lines in which you are especially interested. 
Get a medical hobby and ride it hard, being 
prepared to accept the falls which your con- 
freres will take out of you, and keeping your- 
self “loaded” to answer their questions and 
arguments. 


When you receive the program of the next 
county meeting, look over the subjects which 
are to be presented and then get down your 
textbooks and read them up so that you will 
be prepared to discuss them intelligently. 


If you do this regularly, it will add greatly 
to the interest of the meetings, and points will 
be brought out which wiil be vastly helpful to 
you; moreover, you will soon gain the reputa- 
tion of being a well-posted man and will be 
asked to present papers before the society. 


When you have a paper to prepare, do it 
thoroughly. Go over your cases for material 
which will illustrate the points you want to 
bring out; consult the textbooks ; go over your 
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paper with the A. M. A. Style Book and get 
it into sound and attractive literary form; if 
your reference library is not so extensive as 
you could wish, here is a place where we can 
help you. We have a large reference library, 
and will be glad to look up matters for you 
and give you a list of articles on your subject. 

If, after all your efforts, the literary form 
and style of your article are not all you could 
desire, but it contains valuable ideas, we will 
dress it up for you. 

The only ethical way in which a physician can 
advertise is by writing articles for the medical 
journals. If your published communications 
are original and well presented, the authorities 
of the State Society will eventually find you 
out and your field of usefulness will become 
enlarged. 

Follow out these ideas consistently and regu- 
larly, year after year, and you will find that 
there are no limits to your progress except 
those you set for yourself. 

Remember, you have to put something into 
a bottle (or a society meeting) before you can 
take anything out; and the more you put in, 
the more you can take out. Remember, also, 
that if you have more stuff than your present 
bottle will hold, you are sure to be provided 
with a larger bottle—Clinical M edicine. 





Editorial Comments 


Dr. Ray Lyman Wilbur, in discussing “Maintaining 
Standards Without Excessive Standardization,” aptly 
points out some of the faults and fallacies of standard- 
ization that seems to have so prominent hold upon 
our educational and hospital organizations. We quote 
the following pertinent comment: “The difficulty 
has come from the attempt to set fixed barriers and 
permanent staging in the great and rising stream of 
intellectual growth and progress. . . . Parrot teaching, 
where the fountain pens of students reproduce the 
record, often an old one, of the teacher, flourishes 
where set standards, set examinations and conscien- 
tious but unimaginative examiners keep up the bars 
against the unfit.” 

“The maintenance of quality is necessary in educa- 
tion and especially in professional training, but too 
many methods of maintaining standards have been 
more quantitative than qualitative, more pedantic than 
fundamental. 

“The setting up of examining boards, while advan- 
tageous in many ways, has reached a point where it 
handicaps the development of the professions more 
than it helps. Either the boards must change the type 
of examinations, making them practical in character, 
or some other device must be found to free the uni- 
versities and professional schools from the narrow- 
ing influences of rigid legal standards in the field of 
education.” 

Individual initiative is stunted when all are required 
to conform to the same standard. Research, personal 
observation and progress are arrested by the universal 
conformity to standards. Rule of thumb insisted 
upon would make us all automatons. General and 
broad principles as essential, but rules and sub-rules 
have no place in our professional and hospital organ- 
izations. Let us have standards, but let us also have 
sane interpretation of them, while at the same time af- 
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fording freedom for the recording of individual ini- 
tiative and individuality. 








The number of single rooms in Muskegon hotels 
are somewhat limited. Consequently, the local com- 
mittee on Hotels request that members “double up” 
and share a room with a fellow. This will enable 
the committee to provide satisfactory accommodations 
for all. Find a “pal’’ and write for a reservation for 
both of you. 


Our editorial and secretary’s office is ever ready 
and eager to be of assistance to our members. To 
that end do we invite you to call upon us for every 
assistance, information or advice that is within our 
power to render to you. We are eager to render such 
services. County Secretaries are also invited to call 
on us for such help as we can give in County Society 
work. Our Executive Secretary, Mr. Smith, is at 
all times ready to aid in solving your organizational 
problems. Whenever his engagements permit he 
will be glad to attend your meetings. So we again 
reiterate that these headquarters are ready to serve 
and welcome your requests for assistance. We trust 
you will have no hesitancy in utilizing the service 
that awaits. 


The House of Delegates of the A. M. A. directed 
that a commission be appointed to study our opium 
problem and bring in definite recommendations as to 
policies and organizational activities to protect the 
scientific interests of the profession. This was a wise 
step, for it will undoubtedly forestall embarrassing 
situations and will prevent ensnarement in coils of 
governmental red tape. We believe that had such a 
step been taken at the time that prohibition was inau- 
gurated, we would have been free from the unwar- 
ranted restrictions that have been applied in regard 
to the medicinal and surgical use of alcohol. We anti- 
cipate some very constructive and effective work from 
this opium commission of our national organization. 


Delegates from County Societies represent the mem- 
bers of our State Society and determine it’s policies 
and activities. To be a delegate is not an idle honor. 
It involves responsibility and work. Our House of 
Delegates is the legislative body of our Society. It 
is therefore essential and desirable that every County 
Society choose as its delegates men who will attend 
each session of the House of Delegates and who will 
come prepared to contribute their time and judgment 
in solving our organizational problems. 


Chairman of our Standing Committees are hereby 
notified that the annual reports of their committee 
activities are to be sent to the State Secretary not 
later than August 5th. These reports will be pub- 
lished in the official program for the information and 
action of our House of Delegates. It is the desire 
of President Clancy that each Standing Committee 
shall not only set forth what has been accomplished 
during the past year, but also to make definite recom- 
mendations for future activity. 


We again solicit the sending in for publication Case 
Reports. The Publication Committee is extremely 
anxious to enlarge this feature of our Journal. To do 
so it must receive the support and interest of our 
members. Will you not take the time to set forth, in 
clinical detail, the report of some interesting case 
that you have been called upon to attend? You will 
profit in doing so and at the same time you will be 
rendering a service to your fellow members and The 
Journal. Please. 


Our Upper Peninsula members are urged to avail 
themselves of the post-graduate Clinical -Conferences 
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that will be conducted in the Upper Peninsula during 
the month of July. A splendid corp of speakers have 
been selected who will present an interesting program 
that will be of practical value. It is also proposed 
to conduct a public meeting each evening. The re- 
quest is made that every man in the Upper Peninsula 
turn out and urge his patients to attend the public 
meetings. 


In this issue we are commencing the publication of 
a series of Medical Historical ‘lalks from the pen 
of Dr. J. G. Manwaring of Flint. The series will 
continue through five issues of the Journal. We are 
extremely delighted to receive such a manuscript and 
feel that our members will more than enjoy these 
— that represent much thought, research and 
abor. 


The man who once won a presidential nomination 
by reason of a fortunate circumstance that was cre- 
ated by juggling a few words about a “cross of gold” 
seems to be currying the limelight in between the sale 
of Florida real estate by his attitude toward scientific 
facts and investigations. The demonstration that he 
is making reveals how a public character may stir up 
a passing tempest the while he ignores established 
fundamentals. Of course, there will flock to his side 
a horde of similarly mentally “bents.” A poor school 
teacher may be the butt for the time being, but in 
the end basic principles will remain undisturbed and 
science will still hold that which it has established and, 
what is more likely, be upon a wider and more scund 
foundation. In the meantime why be disturbed? It 
matters little to us whether we came up through the 
cycles from a jelly-fish, or suddenly had the air blown 
into us. 


Hospital internship covering a service of not less 
than a year is now required by a majority of 
state boards before a candidate can come up for 
examination and receive a license to practice. The 
interne year is now being termed as the fifth college 
interne year. While state boards have made this a 
requirement, many boards have failed to clearly set 
forth the scope and extent of hospital work that is 
to be done during that year. True, certain months 
have been allotted to major medical divisions and the 
service required is to be rotary in character, still too 
much leeway is permitted and definite responsibility 
upon the hospital is not clearly fixed. It would seem 
that our medical schools and state boards might well 
prepare an accepted outline with fixed requirements 
and then demand that hospitals and hospital staffs 
shall so conduct their courses of interne instruction. 
Such requirements would tend to cause hospital staff 
members to manifest renewed activity and would cause 
them to brush up and modernize their services so that 
patient, staff member and interne would all profit. 
That is something for state board members of this 
country to think about. 


Michigan is entitled to five delegates in the House 
of Delegates of the A. M. A. next year. Our quota 
has been raised by reason of a reapportionment of 
membership basis and the enlarging of the A. M. A. 
House of Delegates to 175 members. The added 
delegate from our state will be elected at the Mus- 
kegon meeting, together with an alternate, and will 
serve for a period of two years. 


In several places in this country there have sprung 
up corporations owned and conducted by a majority 
of laymen on the board of directors who solicit mem- 
bers at an annual fee and who give these members 
what is purported to be a periodic physical examina- 
tion. Their plan is patterned after the New York 
Life Extensions Institute. These corporations or asso- 
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ciations or Institutes, as they are called, appoint a 
staff of doctors in various cities and communiites who 
act as their examining physicians. Members are sent 
to these physicians. who compose the staff, for their 
physical examinations. The physicians’ findings are 
sent to the home office and the member receives his 
report from the home office with such additional 
comments and advice as that home office sees fit to 
impart. The staff physician receives from three to 
five dollars for making the examination. The home 
office charges the member an annual fee of from fit- 
teen to twenty-five dollars, thereby making a_ profit 
at the expense of the examining physician. That is 
corporate practice of medicine and such practice 1s 
decried by our American Medical Association. At 
the Atlantic City meeting, doctors were advised that 
to thus sell their services to a corporation was un- 
ethical and it was further urged that such practices 
be discontinued. It was also recommended that 
County Societies exercise their influence to cause the 
discontinuance of such practices by their members. 
We cannot quite perceive why a doctor will under- 
value his service, sell it to a corporation and permit 
such a corporation to make a financial profit at the 
doctor’s expense. If your services are worth twenty- 
five dollars to a person that you examine by selling 
it through a broker, it surely is worth twenty-five 
dollars by selling it direct to the examined person. 
Why, then, are you willing to sell your services to a 
corporation for three or five dollars and permit the 
corporation to collect the twenty-dollar profit? <A 
doctor is certainly receiving nothing out of the glory 
of being listed as a corporation examiner, though we 
fear that there are some who consider such an ap- 
pointment as an honor and are willing to rest on that 
honor while the corporation or institute pockets the 
money. We therefore recommend that every doctor 
in Michigan who has been making these examinations 
for institutions or corporations, resign. Don’t let 
an institute get away with fees that are yours. Just 
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as soon as these institutes find it impossible to secure 
examiners, they will go out of business and then the 
business will come to you direct and no one will be 
making a fat profit from your services for which 
you are now being underpaid. Send in your resigna- 
tion today. Bring the matter up at your County 
meeting and let all agree that they will not serve as 
examiners for any corporation or institute. Then, 
as a county organization, formulate a plan of educa- 
tion for the public in your county and acquaint them 
with the need and value of a periodic physical ex- 
amination and so build up and control this commend- 
able health activity in your county and incidentally 
receive just recompense for your services. A num- 
ber of County Societies have done so successfully. You 
can do the same thing in your county. Cease filling 
the coffers of institutes. 


Hygeia should be on the reception room table of 
every medical man. It is the most effective agent to 
acquaint the people with medical truths. It exposes 
the fads and cults as well as fake and impotent 
agents. Hygiea needs at this time the assistance of 
every doctor to place it before the public and into 
our American homes. You are urged to assist in in- 
creasing its circulation. Send in your subscription 
today to the American Medical Association, 535 N. 
Dearborn street, Chicago. The sooner the entire 
profession wakes up and subscribes 100 per cent sup- 
port to Hygiea, the sooner will it find itself placed 
in the right light before the public. 


We have received so many complimentary letters 
relative to our election as Speaker of the House of 
Delegates of the A. M. A. for the fourth time that 
we have been unable to answer all of them. We are 
appreciative and value these expressions and good 
wishes. We trust that we may continue to merit this 
honor and confidence and purpose to cause our official 
actions to justify the trust that has been placed in us. 





American Medical Association Reports 


Editorial: Here are facts regarding your 
American Medical Association. We want 
you to know them. Knowing, we then 
urge your support and affiliation. 





REPORT OF OFFICERS 
REPORT OF SECRETARY 

Dr. Olin West, Secretary, presented the 
following report, which was referred to the 
Reference Committee on Reports of Offi- 
Ceres. 

To the Members of the House of Delegates of 

the American Medical Association: ; 

I have the honor of submitting the following 
report for the year 1924-1925: 

MEMBERSHIP 


The membership of the Association as enrolled, 
April 1, 1925, was 90,645, which is 590 more than 
the membership recorded at a similar time in 1924. 

FELLOWSHIP 

There were 56,121 names on the Fellowship 
roster, April 1, 1925. This represents a gain of 
2,058 over the number of Fellows reported to this 
House last year. While 5,104 new names were 
place on the roster, 3,046, including the names 
of Commissioned Officers in government services, 
were removed. These removals were due to: 


deaths, 608; resignations, 720; nonpayment of 
dues, 369; not eligible, 713; not found, 24; com- 
missioned officers not on active duty, 612. 

The increase of more than two thousand in 
the Fellows of the Association is very gratifying, 
because it establishes their number at a much 
higher figure than ever before recorded and be- 
cause it indicates a growing tendency on the part 
of the members generally to contribute directly 
to the financial support of the Association and to 
participate more actively in all its work. 

Many of the Secretaries of constituent state 
associations, some of their journals and a number 
of County Society bulletins have co-operated splen- 
didly in efforts to acquaint the whole membership 
of the Association with the facts about Fellow- 
ship. This has had good effect and has already 
produced a number of applications. It is ex- 
pected that greater results will finally accrue from 
the work that these state and county Secretaries 
and editors have done in this matter. 

The number of Fellows in each state is shown 
in an accompanying table. 

CONSTITUENT ASSOCIATIONS 

The largest of the constituent state associa- 
tions have made splendid progress in perfecting 
and in carrying out constructive programs during 
the past year. This may also be truly said of sev- 
eral whose membership is more limited and even 
some with a very small membership. 
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Very few of the state organizations have 
“marked time,” and there are only one or two 
now from which satisfactory reports cannot easily 
be secured. It is undoubtedly true, generally 
speaking, that the constituent associations as such 
are stronger and better than ever before. 

This is in large manner due to better organi- 
zation and increased and concerted activity in the 
standing and special committees of the state as- 
sociations, under the guidance of their duly chosen 
officers. More of the state associations have de- 
veloped or are developing definite programs of 
work than ever before; more of their members have 
been called into action in devising and in carrying 
out these programs; more and more the spirit 
of team work is being fostered and developed; and, 
finally, more than ever before the progressive state 
association is striving to bring home to the indi- 
vidual member his own responsibilities and to se- 
cure to him direct benefits out of his membership 
and his participation in the work of the organization. 

While there are problems that are common to 
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all state associations, there are also problems pe- 
culiar to each. For that reason, the programs 
of the several states vary materially. One as- 
sociation deals intensely with one or two specific 
questions that press for solution which may not 
be immediately urgent in another state. Thus, one 
devotes its principal efforts, aside from its scien- 
tific matters of legislation; another seeks to de- 
velope a satisfactorily effective plan for the in- 
struction of the public; still another devotes its 
energies to the solution of some other problem 
which is thought to be of greatest importance. So 
it is that experience is being gained in a number 
of states which will enable each association to 
help the other; and that they will help each other 
is shown by the fine spirit of co-operation that 
has already been demonstrated in many ways. 

Four additional state associations have secured 
full-time executive secretaries during the past year. 
These are Indiana, Michigan, Minnesota and West 
Virginia. The employment of such officers is 
being considered in other states. 


ORGANIZATION OF CONSTITUENT ASSOCIATIONS 








Number Number Number 
Com. Counties Physi- Number 
Num- ponent in State cians in Members Number 
ber Societies Not Or- State of State A.M.A. 
Counties in ganized (9th Ed. Association Fellows 
in State eo Direc- - in 
State State Assn. 1924 1925 tory) 1924 1925 State 
Biawame 2.3.20. 67 67 ae sal 2,284 1,662 1,595 399 
BPIGONA: «.2.688ss. 14 HE 3 3 378 225 222 153 
eT aire 75 66 10 10 2,212 1,197 1,249 479 
California: <ccc..220:... 58 40 16 16 8,363 3.929 3,436 3,012 
Colorado. <...:<.....:.. 63 25 25 25 1,837 1,090 1,088 704 
Connecticut  ........... 8 8 sate 1,884 1,160 1,201 750 
Delaware .:...2..:....... 3 3 256 147 155 84 
Dist. Columbia ...... ~.:. Be me 1,818 566 537 374 
plc ta 63 28 24 3s 1,452 514 673 334 
(ct) 2 nies eee 161 93 54 aI 3,122 1,716 1,671 841 
BWR Whe oe 44 10 17 416 260 263 170 
OL, ee nee ee 102 95 4 4 10,743 6,653 7,107 5,316 
CEN Se eee eerie 92 84 6 6 4,251 2.735 2,716 1,520 
[eee 99 97 age 3,378 2,459 2,374 1,540 
BRANGDS 52.68 cinic ccs 105 60 3 42 2,364 1,640 1,594 926 
TRONEUCKY 2.40628... TZ) 110 10 10 3,041 1,969 uy of | 775 
Rouisiana -.......2-4.. 64 37 24 21 1,991 1,169 1,255 665 
MeIne ee See 16 15 1 1 1,037 767 753 378 
Maryland. .................. 23 21 , 2,313 1,231 1,264 795 
Massachusetts ..... 14 18 6,187 4,078 4,128 2,757 
TOT a ar 83 57 i 7 4,837 3,181 3,051 1,816 
Minnosota: ..22...2:.....: 87 38 6 8 2,823 2,042 2,087 1,315 
Mississippi  .............. 82 37 4 9 1,702 1,024 947 318 
UTS) Tg Reena tere a 115 101 6 7 5,806 3,292 3,335 2,000 
MEGRtAGR <.<..054.:2-25.. 55 16 35 39 525 303 259 169 
Nebraska _................ 93 56 34 34 1,869 1,239 1,220 743 
CC Lae 17 3 14 14 129 115 100 78 
New Hampshire ...... 10 110 ee, wide 601 499 504 268 
New Jersey ...........-..- 21 21 syts biog 3,567 2,092 2,118 1,545 
New Mexico .............. , 3 15 15 365 201 263 145 
CP, Ae 60 lan 62 |60 1 1 17,671 10,087 10,396 6,480 
North Carolina ........ 100 vp 20 20 2,281 1,656 1,612 606 
North Dakota .......... 53 14 2 = 485 3895 380 288 
NOMIO ee de 88 85 3 3 8,113 4,759 5,206 2,850 
Okishoma: «.:.:..2i....< 77 169 +) 9 2,524 1,539 1,686 742 
OS ST ene 36 i yg 1 2 1,176 589 482 361 
Pennsylvania ........... 67 63 4 4 11,140 7,483 7,474 4,659 
Rhode Island .......... 5) 6 ee ay 771 399) 411 297 
South Carolina ........ 46 41 5 5 1,317 916 957 398 
South Dakota .......... 69 cet 1 2 604 358 By 239 
Tennessee ..........-------- 95 67 27 25 3,128 1-71 1,616 709 
TEXAS  ~.......--s: 254 135 66 73 6,063 3,650 3,758 1,800 
Nata i eee 29 6 23 22 505 356 330 246 
WETMORE. <ccciicdi.cicccs 14 10 3 3 537 3889 365 190 
WARP ANE secs cabiics ceca 100 52 43 43 2,534 1,843 1,845 754 
Washington ........ 39 19 20 20 1,781 1,122 1,165 673 
West Virginia .......... 55 28 14 14 1,753 1,142 1,174 586 
Wisconsin .................. 71 53 1 2 2,826 1,914 1,846 1,322 
Wyoming ................... 28 rf 12 18 255 163 135 102 
oT SSE ee a a : 56 20 20 10 
POON WN ERAN 5 cccnccansectasens 5 225 92 104 49 
Porto Rico (dis- , 
yt, | | a aD Po hires 321 125 153 37 
Canal Zone .............-. 7 127 102 90 27 
Philippine Islands 5 ; 
(provinces) ........ 56 905 151 151 47 
Log! ¢: eae : ee eer 58 
Totals 3,136 2,05 597 641 148,644 90,056 90,646 53,899 
Commissioned Officers, Honorary and Affiliate Bellows ...........2..2..00.00cecce cece ccc eseceeeescecceeveaeeeeee 2,299 


56,121 
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Several constituent associations are now con- 
ducting extension courses for the benefit of mem- 
bers of their component societies. The Michigan 
State Medical Society has recently instituted such 
courses, and they have apparently been enthusi- 
astically received. The plans under which clinical 
instruction is carried to the members at a central 
place, easily reached by the physicians of one or 
more counties, vary to some extent in the different 
states. In some instances the work is done through 
the co-operation of the state association and the 
state university; in others, wholly as the enter- 
prise of the association. In one state, at least. 
the state university is the leading factor. How- 
ever the movement may be organized and con- 
ducted, there can be no doubt concerning the 
value of such efforts to promote the scientific 
efficiency of those members who cannot go at 
regular intervals to the centers where the more 
elaborate courses of graduate instruction are 
offered. The clinics and lectures of the state as- 
sociation’s “home course,” properly conducted, 
will be stimulating to those who, by a little extra 
effort and sacrifice, can avail themselves of the 
benefits of more intensive and extensive courses 
offered by graduate schools and hospitals; they 
will undoubtedly contribute to some extent to 
those who cannot get away from their homes for 
greater professional efficiency on the part of 
attendance at graduate schools. 

There are twenty-two constituent associations 
each of which has less than 1,000 members. Of 
these, there are seventeen having less than 500 
members each, and nine of these have each less 
than 200. All these labor under the disadvantages 
that are imposed by their small memberships, but 
they nevertheless carry on with courage and acquit 
themselves with credit. 

The Medical Society of Porto Rico has reor- 
ganized with seven component societies. These 
supplant the two district societies which were 
the units of organization in Porto Rico. This is in 
accordance with the plan whereby the county is 
made the basic unit of organization. There are 
now only one or two state associations that do 
not fully conform to this plan. 


COMPONENT COUNTY SOCIETIES 


It seems probable that more county  soci- 
eties have been persistently active during the 
last year than for a number of years. It is cer- 
tain that many have broadened their programs 
and have extended their usefulness, with relation 
both to their members and to:the public. Some 
inactive societies have been revived. However, 
there are yet too many that are dormant. These 
have no programs, no purpose, no value. , They 
serve only to give those whose names are enrolled 
as members entry to the state associations and 
the American Medical Association, and to make 
them eligible for remunerative connections with 
corporations. The members of these societies that 
exist only “on paper” thus enjoy privileges which 
they do not earn. 

The problem of the inactive county society is 
one not always easy of solution. There are geo- 
graphic and topographic factors: and there are 
personal and physical factors in the problem. Oc- 
casionally, it mav be, the officers of the state as- 
sociation are not as active as they might well be 
in trying to “stimulate the zeal” of the members 
of a dormant county organization. In some in- 
stances it is probable that charters have been is- 
sued to county societies for which there could 
be no hope for the development of efficiency as 
medical organizations. 

In some states, effort is being made to attach 
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the weaker societies to those that are already 
strong, or to combine two or more weak societies 
in the hope that one strong one may be developed. 
In other states the district society is being fos- 
tered and strengthened as an aid to the county 
society. Both of these plans are altogether worthy 
of thorough trial in any state in which inactive 
county societies are to be found; but all possible 
effort should be made to keep up efficient organi- 
zation in every county having a sufficient number 
of eligible physicians to make an active society 
possible. 

A few county societies have developed their own 
plans for intensive clinical instruction. In some 
instances the diagnostic clinic is made the feature 
of these programs; in others, special addresses are 
delivered at regular intervals in accordance with a 
well prepared schedule. While it is not every 
county society that can successfully carry out 
work of this nature without aid from outside its 
own membership, many can do so to splendid ad- 
vantage. Many others can easily secure aid that 
may be required. 

A few county societies, also, have devoted 
especial attention to the subject of periodic med- 
ical examinations and have succeeded in arousing 
the interest of their members in this important 
subject. 

THE AMERICAN MEDICAL ASSOCIATION 
BULLETIN 

The Bulletin is now going to the more than 
56.000 Fellows of the Association. It is apparently 
widely read, if the large number of letters received 
commenting on its content mean anything in that 
connection. Practically all these letters have been 
commendatory, indicating, perhaps, that the Bul- 
letin is satisfactory in quality to its readers. Its 
editors are not at all satisfied with it, for the rea- 
son that its real purpose is not being fulfilled. 
The members of this House of Delegates, the offi- 
cers of state and county societies, and the subjects 
of every day interest to physicians are not utilizing 
the Bulletin in the way it. was intended that it 
should be used by them. 


OFFICIAL VISITS TO STATE AND 
COUNTY SOCIETIES 

Whenever possible, in response to invitations, 
officers of the Association have attended meetings 
of state associations and county societies. The 
President, President-Elect, members of the Board 
of Trustees, the speaker of the House of Dele- 
gates, the Editor of The-Journal, directors of the 
Bureaus, secretaries of Councils, and the Secretary 
of the Association have all responded to official 
invitations of the kind indicated and have en- 
deavored to acquaint the members of the societies 
visited with some of the details of the numerous 
acitvities of the Association and to ascertain how 
its service to its constituent and component units 
can be extended and improved. As a result of 
these official visits information has been brought 
back to the Association’s headquarters which has, 
in all instances, been acted upon in a manner that 
has been intended to serve to the advantage of 
the general membership. 


DELEGATES FROM THE BRITISH MEDICAL AS- 
SOCIATION AND FROM THe CANADIAN 
MEDICAL ASSOCIATION 


The Association will be honored at this session 
bv the presence of official delegates representing 
the British Medical Association. 

The Canadian Medical Association will be offi- 
cially represented by its Secretary, Dr. T. C. 
Routley, whose appearance in similar capacity be- 
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fore the House of Delegates at San Francisco 
will be most pleasantly recalled. 


ACKNOWLEDGMENT 


The Secretary has again to acknowledge the 
kindly consideration and help he has _ received 
from the entire official personnel of the Associa- 
tion, including the members of this House. The 
officers, and especially the secretaries of state as- 
sociations, have placed him under deep obligation 
by reason of their prompt, courteous and helpful 
response to his official communications. The 
co-operation received from these sources has been 
finer in the past vear than ever before, which is 
only to say that it has been well nigh perfect. 

From the officers of county societies, from the 
editors of state journals and county bulletins, and 
from many individuals turned to for information 
and assistance, kindiy and truly helpful response 
has been made to nearly all appeals. 

Olin West, Secretary. 


REPORT OF THE BOARD OF TRUSTEES 


Dr. Thomas McDavitt, St. Paul, Vice 
Chairman, presented the following report, 
which was referred to the Reference Com- 
mittee on Reports of Officers: 


To the Members of the House of Delegates of the 
American Medical Association: 


DEATH OF DR. W. T. WILLIAMSON 


Dr. Walter T. Williamson, Chairman of the 
Board of Trustees, died at his home in Portland, 
Ore., March 2, 1925. Dr. Williamson, because of 
his courteous bearing and his kindly consideration 
for his fellows, and because of his devotion to duty 
as an officer of the Association, won for himself 
a high place in the esteem and affection of all with 
whom he was officially associated. The Board of 
Trustees will, at a later time, present formal reso- 
lutions on the death of Dr. Williamson. 


RETIREMENT OF DR. SIMMONS 


Dr. George H. Simmons, having completed more 
than twenty-five years of honorable and distin- 
guished service as Editor and General Manager of 
the Association, retired from active duty, Sep- 
tember 22, 1924, after presenting a characteris- 
tically thorough accounting of his stewardship. Dr. 
Simmons, in accordance with action taken by the 
House of Delegates, is now Editor and General 
Manager Emeritus. 

On November 22, 1924, after election by the 
Board of Trustees, Dr. Olin West assumed the 
duties of General Manager. Dr. Morris Fishbein, 
by action of the Board, became Editor, and Mr. 
Will C. Braun, Business Manager. 


THE JOURNAL 


The general policies of The Journal have been 
maintained as heretofore. No major changes with 
respect to the general make-up and the character 
of the contents of The Journal have been put into 
effect. Effort has been made, however, to have 
more editorials discussing current events, subjects 
pertaining to medical economics, and other mat- 
ters of immediate interest to the general profes- 
sion. 

There has been continued improvement in the 
news columns of The Journal. 

The department devoted to-the proceedings of 
medical societies is being further developed. 

The editorial plans for The Journal contemplate 
sustaining it as the periodical essential to the pro- 
gress of the general practitioner. 


JOUR M.S.M.S. 


SUBSCRIPTION DEPARTMENT 


On January 1, 1925, the mailing list ot The 
Journal contained the names of 85,536 subscribers, 
which number represents an increase of 4,578 over 
the preceeding year, and marks the highest point 
attained in subscriptions in the history of the pub- 
lication . 

On January 1, 1925, the subscription price of 
The Journal was reduced from $6 to $5. This re- 
duction may have been responsible to some extent 
for the increase in circulation, but it is not believed 
to have been a very material factor. The reduc- 
tion of the subscription price of The Journal re- 
sulted, of course, in a very material decrease in 
the annual income of the Association. 

The Subscription and Membership Departments 
have pursued the same methods that have been 
found advantageous in the past in maintaining the 
circulation of The Journal. Special effort has been 
devoted to holding subscribers, as well as to ob- 
taining new subscription orders. Due diligence 
has been used in making collections on current and 
past accounts. 

Subscription is maintained through direct ap- 
peal to individuals by sending out form letters, 
101,783 of which were mailed during the year; by 
distributing sample copies of special numbers of 
The Journal among hospitals, other institutions 
and groups; and, finally, to a limited extent, 
through the offer of a premium of substantial value 
to prospective subscribers. One man was in the 
field in Georgia, and later in New Jersey, soliciting 
subscriptions to the publications of the Association 
and inviting eligible men to become members of 
the medical associations of these states, working, 
of course, under the direction of the proper offi- 
cers of the state and county medical societies. As 
a result of his work, 232 applications for member- 
ship (ninety-six in Georgia and 136 in New 
Jersey), 413 subscriptions to The Journal, and 
thirty-nine subscriptoins to special journals were 
secured in these two states. 

The total number of copies of The Journal 
printed in 1924 was 4,410,220, which was 176,888 
more than in 1923. 

The gross weekly average for 1924 was 84,811, 
or 3,401 more than in 1923. 

The average weekly paid circulation in 1924 was 
81,257, which represents an increase of 3,678 over 
1923. 

The total number of Fellows on the mailing list, 
January 1, 1925, was 52,238, an increase of 2,063 
over 1924. The total number of subscribers other 
than Fellows was 32,562, as against 30,122 at a 
corresponding time in the preceeding year. The 
Fellowship figures here given do not include hon- 
orary and associate Fellows, commissioned officers 
of government services, or those Fellows who 
have substituted one of the special publications of 
the Association for The Journal. 


ADVERTISING DEPARTMENT 


The receipts from the sale of advertising space 
for the year 1924 was $614,084.67, which sum repre- 
sents a decrease of $3,740.37 as compared with the 
receipts for 1923, or a reduction of about three- 
fifths of 1 per cent. Since the best available in- 
formation indicates that there was a general ten- 
dency toward reduction in advertising in practically 
all clases of publications during the year covered 
by this report, this is a thoroughly satisfactory 
showing. 

The receipts from advertising exceeded those 
from Fellowship dues and subscriptions by $195,- 
347.49. It is to be remembered that the reduc- 
tion in Fellowship dues and subscription to The 
Journal from $6 to $5 was in effect in 1924, and 
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that the gross income on this account was thereby 
very materially lessened. 

The advertising pages of The Journal have been 
censored during the year as heretofore, by the 
Advertising Committee. A very considerable vol- 
ume of advertising has been offered and refused 
because the Committee considered it unacceptable. 
One or two fairly large contracts have been can- 
celed because the advertisers refused to comply 
with the rules of The Journal. 


SPECIAL JOURNALS 


The circulation of the special journals for 1924 
was as follows: Archives of Internal Medicine, 


2,757, a gain of 275 over the circulation of the | 


preceding year; American Journal of Diseases of 
Children, 3,108, a gain of 338; Archives of Neurol- 
ogy and Psychiatry, 1,274, a gain of twenty-six; 
Archives of Dermatology and Syphilology, 1,394, 
a gain of eighty; Archives of Surgery, 2,169, a 
loss of fifty-seven. 

The Archives of Otolaryngology made its ap- 
pearance, January 15, 1925, with a subscription list 
of 2,121, which has been materially increased since 
that time. 

This new journal has been well received, as is 
attested by the number of subscriptions and by 
the many favorable comments offered. Dr. G. E. 
Shambaugh, Chicago, chairman, and Doctors 
Chevalier Jackson, Isidor Friesner, Eugene A. 
Crockett, Robert C. Lynch and Greenfield Sluder 
are the members of the Editorial Board. 

The profit and loss on these special journals 
for 1924 is shown in the table: 


Tatermal Me@iene....i2..6...lcc Gain $1,152.60 
Creer O. FOIE oie ak Gain 2,611.56 
WOES satis ae ee Gain 892.25 
Neurology and Psychiatry.................. Loss 1,135.03 
Dermatology and Syphilology............ Loss 2,742.42 


Constant effort is being made to improve the 
quality of this group of the Association’s publica- 
tions. In order that plans intended to make such 
effort successful may be carried out, it has been 
necessary to increase the subscription price of 
some of them, namely, the Archives of Surgery, 
the Archives of Neurology and Psychiatry, and 
the Archives of Dermatology and Syphilology 
from $6 to $8. 

After the end of the current volume, it is pro- 
posed that the Arcives of Surgery shall be issued 


as a monthly, rather than as a bimonthly publi- 
cation. 


QUARTERLY CUMULATIVE INDEX 


The circulation of the Quarterly Cumulative In- 
dex for 1924 was 1,212. This shows only a slight 
increase over 1923—-a gain of eleven subscribers. 
That this publication has established itself as an 
important accessory to scientific progress is shown 
in the fact that it is receiving more and more com- 
mendation at the hands of medical writers, research 
workers and librarians. 

The net cost of the Quarterly Cumulative Index 
for 1924 was $11,388.58, which is more by the sum 
of $3,295.64 than in 1923. This, of course, is due 
in great part to the fact that the number of 
journals indexed is gradually being enlarged, and 
the quality of the publication generally improved. 
Careful consideration has been given to the pos- 
sibility of reducing the costs of this publication, 
but up to this time no plan has been devised which 
gives promise of securing any such result. : 

The Quarterly Cumulative Index is extremely 
helpful, not only in that it provides, for the benefit 
ot its subscribers and a large number of institu- 
tions, a splendid index to scientific literature ap- 
pearing in nearly three hundred leading medical 
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journals, but also because it meets the demands 
of the various bureaus and departments of the 
Association which require that an up-to-date index 
on medical literature shall always be at hand. 
Because of the enlargement of the Index and tlie 
consequent growing cost of publication, the sub- 
scription price has been placed at $8 instead of $6. 


AMERICAN MEDICAL DIRECTORY 


The investment in the Ninth Edition of the Di- 
rectory to December 31, 1924, amounted to $53,- 
565.86, and this sum was, of course, considerably 
augmented by the cost of labor, printing, binding, 
etc., before the Directory was ready for distribu- 
tion. The latter charges will appear in the finan- 
cial report to be submitted at the next Annual 
Session. 

While some economies have been effected, there 
has been unusual expense attached to the publi- 
cation of the Ninth Edition, owing to the necessity 
for preparing a complete set of new master cards, 
and to innovations introduced for the purpose of 
making the Directory more accurate and complete. 

The number of advance orders for the Ninth 
Edition received prior to January 1, 1925, was 
5,681, which exceeds the number of orders at a 
corresponding date prior to the issuance of the 
Eighth Edition. A very satisfactory number of 
subscriptions has been received since that time. 

The American Medical Directory never has been 
produced without a loss, and it is not probable 
that it ever can be. It has, however, become an 
established institution of great value to the Assoc- 
iation itself, as well as to the medical profession 
and to those with whom physicians must have 
business dealings. Through the publication of the 
Directory, it is possible for the various councils, 
bureaus and departments of the Association to 
have at hand information that is invaluable and 
necessary in their daily operations. The Directory 
and the files of the Biographic Department consti- 
tute an almost complete record of the medical 
profession in the United States and its territorial 
professions, and in Canada; nowhere else is this 
record being maintained. 

The maintenance of the biographic records of 
the Association involves tremendous labor and 
large expense. Some idea may be had of the 
amount of work necessary to keep these records 
accurate when it is remembered that from 600 to 
650 changes in the mailing list of The Journal alone 
must be made each week. There can be no doubt, 
however, as to the value of the Biographic De- 
partment, nor as to the value of the Directory it- 
self, which represents a very distinct contribution 
on the part of the American Medical Association 
to the profession of the United States and of 
Canada. 

ORDER DEPARTMENT 


The report of the Order Department for 1924 
shows that 57,259 orders for publications and pro- 
ducts of the Association, aside from its journals, 
were handled by this department during the year. 
This represents a gain over the number of orders 
handled in 1923 of more than 17,000 and shows the 
increase of the use of the pamphlets published by 
the Association. Baby welfare pamphlets were 
the leaders in sales, 154,115 of these pamphlets 
having been disposed of during the year, while 
periodic health examination forms were distributed 
to the number of 61,900. 


HYGEIA 


Hygeia is slowly, but steadily gaining favor, 
and in the fact that its circulation has now gone 
above the thirty thousand mark, there may be 
found a reasonable basis for encouragement with 
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regard to its final success. If we are to accept at 
their face value the favorable comments that have 
appeared in state medical journals and bulletins, 
the lay press, and in large numbers of letters re- 
ceived, we must believe that Hygeia is considered 
to be helpful, not only to the public, but also to 
the medical profession. By far the greatest num- 
ber of comments made in personal communications 
have been commendatory; in fact, unfavorable 
criticisms have been received only occasionally. 

Everywhere, the purpose of Hygeia is lauded, 
and the American Medical Association is given 
credit for a worthy effort in behalf of the public. 
It is particularly gratifying that teachers in prac- 
tically all parts of the country have indicated their 
appreciation of Hygeia, and have informed us that 
they are making daily use of the magazine in their 
classroom work. 

The clip sheets, which have been widely dis- 
tributed, have been used extensively in the lay 
press, sometimes on the initiative of the editors 
of newspapers and frequently on the initiative of 
medical societies. Some of the most widely cir- 
culated lay magazines have made favorable com- 
ment on Hygeia and its purpose, as well as on 
its content and its editorial policies. 

The Editorial Board has recently effected some 
economies which it is ‘hoped can be applied 
throughout the year, and thus reduce, to some ex- 


tent, the expense of securing material for publi- 


cation, as well as mechanical costs. 

The spirit that has been exhibited by contribu- 
tors to the columns of Hygeia has been one that 
deserves the grateful appreciation of the members 
and officers of the Association. While many of 
these receive rather large sums for their writings 
for other periodicals, they have been very generous 
in their dealing with Hygeia. 


CIRCULATION 


The total number of subscribers in each state, 
December 31, 1924, divided into two classes— 
physicians and laity—is shown in the appended 
table: 


State Physicians Laity Total 
DES Cy, een ene eae gee 97 125 222 
Pew Hei thse 72 158 230 
TNIIINS | 635.55. cci dec scsestec, 113 107 220 
California _......... POS ast 694 $26 1,520 
i oS | a ied eee 197 178 375 
Connecticut .............:.. 177 144 321 
Delaware ............ ee 21 22 43 
District of Columbia 144 102 246 
a enero 84+ (2 156 
LL Re sores 108 120 228 
Idaho eeed 62 53 115 
NO URIRR NID See oe Sole ec 1,074 1,313 2,387 
RUIN NNN oo ce cecnctnen oes 443 573 1,016 
1 NERS ae el OE 518 596 1,114 
ONS Oe eee ee yee 301 339 640 
BRT MMOEGY © oo ce sees sccsccsttteese 127 97 224 
RjOUISIANA § «..:...5.:.0054 117 196 313 
REONO i oesssche ck cdaties isesne se 81 93 174 
Marvianad -..2.2:..5..5.0.. 143 118 261 
Massachusetts ............ 441 449 890 
RRAROPRN, acon caccsacicescnss 570 562 1,132 
MESDMOROCA — .....<.-~ 0.20252.-- 335 445 
TOBIBBIDDL .....2..4..... 7s 96 174 
eee 385 373 758 
DROME, dovercdesveseceatives 48 ‘61 109 
Eide. eae 217 256 473 
DRMNEIN sects cece 19 13 32 
New Hampshire ........ 46 36 2 
New Jersey ................ 2 57 233 490 
New Mexico ................ 36 39 TD 
Wew WOrk: .i..<......:....0 1,349 1,105 2,454 
North Carolina ........ 133 159 292 
North Dakota ............ 64 87 151 
Ohio pee oth nent 621 783 1,404 
RPMAMMPONR a vccseccscsessneeees 134 156 290 
OS a eee ree 106 136 245 
Pennsylvania .............. 1,223 1,028 2,251 
Rhode Island .............. 62 52 114 
South Carolina .......... 73 69 142 
South Dakota ............ 74 95 169 
TIMOBORO isk 158 159 317 
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OCHS) fie cesses 343 345 688 
ULI, CURR seein ieee apres eres 71 126 197 
Ve@TmORG (2.5250. c2-465.2 39 64 103 
Wangeimia (2.856. 169 268 437 
Washington: ) :c.2c.... a hee 242 414 
West Virginia ............ 124 175 299 
WWARCOMSUE 5. cccccc.<csscckess 281 945 1,226 
WW YVONNE” 2206255... 25 43 68 
POESERBIONE. 2.2.5... 000605: 57 83 140 
Canada etree cee ee 82 148 230 
MUOUra we ie ee, 128 168 296 
by, ki ie ee ee a ORO A wea 300 300 
AGVeETtIBING ....:2.0005.5 eos 41 41 
URGE catia | 53 53 
Complimentary 2.0.5. § «.. 142. 142 
PPSIOR ree eS ee) gl 1 need 26 26 
12,493 14,796 27,289* 


*This statement was prepared so that it might be had 
very early in the current year, and a number of 
subscriptions in hand were not included. 

- she most difficult problems that have been met 

In connection with the publication of Hygeia are 

those which are common.to all new magazines; 

namely, the securing of new subscriptions and the 
stabilizing of the circulation. It is gratifying to 
report that, with respect to both new subscrip- 

tions and renewals, each week shows some im- 

provement over the record of the preceding year. 

The circulation among laymen has shown a very 

considerable increase. , 

Gains in circulation were made in thirty-nine 
states. Wisconsin registered the largest increase: 
in 1923, there were 464 subscribers in that state, 
while in 1924 the number increased to 1,226. 

The question is frequently raised as to why 
Hygeia is not more readily available at news 
stands throughout the country. Under present 
conditions, the cost of placing Hygeia on the news 
stands generally would be prohibitive. Arrange- 
ments have been made with the American News 
Company whereby any news stand in the United 
States can secure Hygeia on order, as well as for 
news stand distribution through local dealers in 
some cities. 

The net loss on Hygeia for nine months in 1923 
was $38,989.64, while the net loss in the twelve 
months of 1924 was $42,745.14. The average 
monthly loss, therefore, was considerably less than 
in 1923. Earnest thought has been given by every- 
body concerned with the publication of Hygeia 
to the possible reduction of production costs. As 
has already been stated in this report, the Edi- 
torial Board has effected considerable saving the 
cost of contributed articles and with respect to 
the mechanical make-up of the magazine. It is 
felt that it would be a mistake to lower the quality 
of the publication, either as to its content or as to 
its mechanical make-up. From a printing stand- 
point, it is believed that any periodical published 
is superior to Hygeia. 

It is apparent the Hvygeia will be published at 
consierable expense to the Association until such 
time as its circulation has been so increased as 
to make it a desirable advertising medium. The 
probability is that the income derived from sub- 
scriptions never will be sufficient to defray more 
than a small part of publication expense. This 
is true of the more successful periodicals, even of 
those having a circulation of millions, and there 
is no reason to believe that Hygeia can be made 
an exception in this respect. 

While it is intended that all possible methods 
shall be applied that will reduce promotion and 
publication costs, it is yet very difficult to see how 
any marked reductions can be effected at the pres- 
ent time. It will therefore be necessary, in any 
plans that may be adopted for producing in- 
come sufficient to enable the Association to carry 
on its various worthy activities, to consider Hy- 
geia as a very important factor in the situation. 
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THE BUREAU OF INVESTIGATION 


The interest of the medical profession and of 
the public in the work of the Bureau of Investiga- 
tion (Propaganda Department) continues to in- 
crease. ‘lhere was a small decrease in the num- 
ber of letters received by the bureau from phy- 
sicians during 1924. ‘This, however, was to be ex- 
pected; in the two preceding years, the interest 
of the profession was stimulated to an uncommon 
degree by the Abrams quackery, which then had 
its vogue, and numerous inquiries were received 
from physicians concerning it. On the other 
hand, more letters were received from laymen 
during the year than ever betore in the history of 
the organization; in fact, the inquiries received 
from laymen and from physicians were almost 
equal in number. ' 

It will be noted that the name “Propaganda De- 
partment” has been superseded by the more de- 
scriptive term, “Bureau of Investigation.” This 
change was made because it was felt that the new 
name more accurately describes the activities of 
that department of the Association’s work than 
the older term, “Propaganda Department.” At 
the time that the name “Propaganda for Reform 
in Proprietary Remedies” was first applied, it fully 
and accurately described the functions of the de- 
partment that bore the name. During those 
years, propaganda was truly needed. The acute 
need has passed and the work of the Bureau of 
Investigation covers a broader and more general 
field in its attempt to give the profession and the 
public information regarding nostrums, quacks. 
pseudomedicine and allied subjects. 

The bureau has done a large and important work 
in furnishing the Associated Advertising Clubs and 
its affiliated bodies with information regarding 
quacks and “patent medicines.” The Better Busi- 
ness Commission of Buffalo has been furnished a 
veritable encyclopedia on the subject of local 
quacks and locally exploited nostrums. On the 
basis of the information furnished, plus their own 
personal investigation, the Buffalo advertising men 
have carried out an active drive against the more 
blatant quacks and nostrum venders. This drive 
has stimulated the local authorities to act, and 
the work accomplished has been both in the in- 
terest of truth in advertising and, more important 
from our standpoint, a valuable contribution to the 
public health. Such work is being conducted all 
the time in- the various large centers, and the 
bureau is exerting, and has for some years ex- 
erted, a silent, but far-reaching influence that can 
be appreciated only by those who are thoroughly 
familiar with its daily work. 

Calls continue to come from schools and col- 
leges, from both pupils and teachers, for informa- 
tion on the “patent medicine” evil. The work that 
the bureau has done in the past in furnishing au- 
thoritative information for authors of school and 
college textbooks on general science, civic sci- 
ence, biology, hygiene, etc., is making itself felt in 
the increased interest exhibited from those sources. 

The Bureau of Investigation renders an excep- 
tional service to the individual physician, as is 
shown by the fact that hundreds of inquiries are 
answered from physicians in every state in the 
Union. The educational value of the letters that 
go out from this bureau is tremendous: The phy- 
sician is constantly called on to reply to queries 
propounded by patients, involving definite informa- 
tion which he does not possess. He therefore 
writes to the Bureau of Investigation, and se- 
cures, by return mail if feasible, a letter present- 
ing the information sought. In most instances, 
the letter is accompanied with a pamphlet on the 
subject of inquiry, which can be put into the hands 
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of the patient. Many letters are received by the 
bureau from physicians who wish to secure ma- 
terial to serve as the basis of informative talks be- 
fore lay organizations, and such requests are im- 
mediately complied with whenever it is at all 
possible. The bureau is provided with a certain 
amount of exhibit material which is in more or 
less constant demand, and physicians are more 
and more availing themselves of this source of 
supply. 

‘hese are instances of the kind of service that is 
rendered by the Bureau of Investigation to the 
members of the medical profession, in adition to 
the work of preparing material for publication in 
The Journal. The files of the bureau are full of 
material that cannot be duplicated elsewhere in 
the world, and this is being used to the best 
possible advantage. 


COUNCIL ON PHARMACY AND CHEMISTRY 


The work of the Council on Pharmacy and 
Chemistry has been prosecuted along the lines 
that have been followed in previous years. Prac- 
tically all the large producers of pharmaceuticals 
now find it possible and desirable to recognize the 
work of this Council. 

One of the outstanding problems with which 
the Council now has to deal is that connected with 
the exploitation of the so-called endocrine prepara- 
tions and pluriglandular mixtures. 

Among those who have rendered valuable aid 
to the Council during the past year are the writers 
of a series of articles, published under the auspices 
of the Council, on Glandular Therapy; F. G. Bant- 
ing, Frank Billings, Walter M. Boothby, A. J. 
Carlson, Henry A. Christian, C. W. Edmunds, D. 
R. Hooker, W. H. Howell, Reid Hunt, Edward 
C. Kendall, Graham Lusk, W. G. MacCallum, 
J. J. R. Macleod, William S. McCann, Joseph L. 
Miller, Emil Novak, Henry S. Plummer, Edward 
P. Richardson, Torald Sollmann, Joseph T. 
Wearn, Russell M. Wilder and J. Whitridge Wil- 
liams. In addition, the valued assistance received 
from P. J. Hanzlik and the Leland Stanford Uni- 
versity School of Medicine, H. N. Cole and the 
Western Reserve University School of Medicine, 
and from E. M. Bailey and the Connecticut Agri- 
cultural Experiment Station deserves special men- 
tion, 

The members of the Council work unselfishly 
and without remuneration. Most of them have 
served since the establishment of the Council, and 
the entire membership is deserving of the appreci- 
ation of the medical profession, which can best be 
shown by a consistent practical endorsement of 
the Council’s work. 


THERAPEUTIC RESEARCH COMMITTEE 


The activities of the Therapeutic Committee of 
The Council on Pharmacy and Chemistry are ex- 
pended mainly along the following lines: 

(a) The Organization of Therapeutic Research 
Requiring Collaboration. 

Work in this field is illustrated by the recent 
report of the Special Committee on The Toxic 
Effects Following the Use of Local Anesthetics 
(J. A. M. A., March 15, 1924, p. 876). 

A Committee for the Study of Intravenous 
Therapy has been organized, with Dr. Cary Eg- 
gleston as chairman. 

(b) Support of Investigations of problems of 
Special Interest to the Council: 


Work of this type is supported by the Thera- 
peutic Research Committee when competent in- 
vestigators may be secured, but almost inevitably 
much of. it gravitates to the laboratories of those 
who are most interested in the topics proposed; 
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thus, a considerable proportion of such work is 
performed under the immediate direction of the 
Chairman of the Therapeutic Research Committee. 
The grants that are made in this connection cover 
only a small part of the cost of the investigations, 
and go to pay for materials and apparatus required. 


(c) Support of Problems Submitted Inde- 
pendently: 

This has taken the form of contributions 
toward the material expenses of _ investi- 


gations that were somewhat beyond the ordinary 
budgets of the laboratories of the investigators. 
The investigations conducted under the Therapeu- 
tic Research Committee published during 1924 were 
as follows 

Organic, Protein and Colloidal Silver Compounds, 
II. Their Antiseptic Efficiency in Body Fluids Rich in 
Cells and Protein (Defibrinated Blood), J. D. Pilcher 


and Torald Sollmann, Journal of Laboratory and 
Clinical Medicine, January, 1924. 
Organic, Protein and Colloidal Silver Compounds. 


III. Does the ‘Colloidal Silver’ Become Available as 
Antiseptic? ‘Torald Sollmann and J. D. Pilcher, Journal 
of Laboratory and Clinical Medicine, October, 1924. 

Organic Protein and Colloidal Silver Compounds. 
IV. Deterioration of Solutions on Keeping, Torald 
Sollmann and J. D. Pilcher, Journal of Laboratory and 
Clinical Medicine, November, 1924. 

The Clean Inunetion ‘Treatment of Syphilis with 
Mercury, The Journal A. M. A., January 19, 1924. 

The Use of Arsphenamine and Its Derivatives Admin- 
istered by Rectum, Sidney Littmann and J. G. Hutton, 
The Journal A. M. A., March 15, 1924 

The Toxic Effects Following the Use of Local Anes- 
thetics, Emil Mayer, The Journal A. M. A., March 14, 
1924. 

Further Observations on Anaphylactoid Phenomena 
from Various Agents Injected Intravenously, Paul J. 
Hanzlik and Howard T. Karsner, Journal of Pharma- 
cology and Experimental Therapeutics, April, 1924. 

Treatment of Anaphylactoid Phenomena from Some 
Agents by Hypertonic Sugar and Salt Solutions, Paul 
J. Hanzlik and Howard T. Karsner, Journal of Pharma- 
cology and Experimental Therapeutics, April, 1924. 

Effects from the Intraperitoneal Injection of Various 
Agents Causing Anaphylactoid Phenomena, Paul J. 
Hanzlik and Howard T. Karsner, Journal of Pharma- 
cology and Experimental Therapeutics, April, 1924. 

The Skin-Reaction to Morphin, J .D. Pilcher and 
Torald Sollmann, Archives of Internal Medicine, April, 
1924. 

Metallic Mereury Suspension, H. N. Cole, J. G. 
ton. John Rausechkolb and Torald Sollmann, 
Journal A. M. A., August 23, 1924. 

The Extraction and Some Properties of an Ovarian 
Hormone, Fdward A. Doisy and J. O. Ralls and Edgar 
Allen and C. G. Johnson, Journal of Biological Chem- 


Hut- 
The 


istry. October, 1924. 

A Microscopie Study of Mereury Absorption from the 
Skin, Karl G. Zwick, The Journal A .M. A., December 
6, 1924 


Grants issued before January 1, 1924, to apply 
on work which is not yet completed or published 
were as follows: 


Grant 80: H. N. Cole, associate professor of dermatol- 
ogy, Western Keserve of Missouri School of Medicine, 
$200, to investigate the excretion of mercury with vari- 
ous methods of administration. 

Grant &3: Charles W. Greene, professor of physiology 
and pharmacology, University of Missouri School of 
Medicine, $250, to investigate the distribution of nitrous 
oxide and oxygen in the blood during anesthesia. 

Grant 88: M. S. Dooley, 
Svracuse University College of Medicine, $75, to aid in 
the completion of an investigation on a comparison of 
the resvlts of intramuscular injections i nthe frog of 
various preparations of digitalis, with colorimetric as- 
says of the same. 


Grants issued during 1924: 


Grant 89: H. G. Barbour, professor of physiology and 
pharmacology, Louisville University School of Medi- 
cine, $150, to investigate the trypanocidal effect of cer- 
tain aliphatic arsenicals. 

Grant 90: H. N. Cole, associate professor of derma- 
tology, Western Reserve University School of Medicine, 
$100, to investigate the intravenous injection of metallic 
mercury. 

Grant 91: E. A. Doisy, professor of biological chem- 
istry, St. Louis University of Medicine, $500, to investi- 
gate the isolation and study of the properties of the 
active constituent of the ovary. 


professor of pharmacology, 
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THE CHEMICAL LABORATORY 


The Chemical Laboratory, having been installed 
in permanent quarters in the new building, was 
able to work to much greater advantage during 
the latter part of 1924 than during the period when 
building operations were in progress . The labora- 
tory is now better equipped and better housed 
than ever before, and its personnel has been in- 
creased by the addition of an assistant chemist. 


Close contact is maintained by the Laboratory 
with the Council on Pharmacy and Chemistry and 
with the Bureau of Investigation, and a very con- 
siderable amount of work is being done in the 
Laboratory at the instance of these two depart- 
ments. The Laboratory also serves The Journal, 
other bureaus and departments of the Association, 
and replies to numerous inquiries received from the 
officers and members of the Association. Some 
original investigations have been undertaken which 
give promise of producing valuable results. 


During the past year, the Laboratory has elabor- 
ated for the Council on Pharmacy and Chemistry 
standards for practically all synthetic products 
submitted. It has questioned the chemical consti- 
tution of other synthetics, and manufacturers have 
been benefited by suggestions emanating from 
the laboratory, with the result that some of the 
newer products have been improved. 


Analyses have been made for the Bureau of 
Investigation which form the basis of articles ap- 
pearing in The Journal and in Hygeia. An in- 
vestigation of the various bismuth compounds 
used in syphilis is now nearly complete. One 
member of the Laboratory staff, in collaboration 
with the Association of Agriculture and with offi- 
cial chemists, has worked out standards for chaul- 
moogra oil. 


THE LIBRARY 


The work done in the Library of the Associa- 
tion is much greater in amount and in scope than 
is generally realized. The Library is essentially 
a reference storehouse of current medical litera- 
ture. The number of books on its shelves is not 
large, but more than 250 of the leading medical 
journals of the world are on file. More than twelve 
hundred inquiries were answered last year, not 
taking into consideration those which came by tele- 
phone or those submitted by the personnel in the 
Association offices. In addition to a relatively 
large increase in bibliographic work, there has 
been a marked increase in the lending of periodi- 
cals, as the result, in part, of the extension of the 
library service to include domestic journals. In 
1923, 475 journals, and in 1924, 760 were lent to 
physicians. 

The package library service, instituted in 1924, 
has not yet been perfected, but material for it is 
constantly being collected, and the demands for 
this service have constantly grown. In many in- 
stances, those who have received packages have 
written very commendatory letters of appreciation. 


The Library personnel is called on to do a 
great deal of work in preparing indexes. The 
biggest part of this work is involved in the prepar- 
ation of the Quarterly Cumulative Index to Cur- 
rent Medical Literature, which has grown within 
eight years from a volume of 283 pages to one 
of 900 pages. Seventy-eight other indexes were 
prepared in the Library in 1924, and this number 
will be increased to eighty-one during the current 
year. 


For the benefit of the employes of the Associa- 
tion, a circulating library is maintained, in close 


co-operation with the Chicago Public Library. 
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COMMITTEE ON SCIENTIFIC RESEARCH 
NEW GRANTS 


Since the last. report, the following grants have 
been made from the $2,000 appropriated by the 
Trustees in the early part of this year and funds 
already available as a balance left over from the 
preceding year: 


Grant 68: $200 to J. F. McClendon, Department of 
vnysiology, University of Minnesota, for purchase of 
precision wave meter to be used in the study of the el- 
ectrical conductivity of living cells. 

Grant 69: $400 to Linda B. Lange, School of Hygiene 
and Public Health, Johns Hopkins University, to aid in 
the study of the influence of diet in experimental tu- 
berculosis. 

Grant 70: $200 to R. A. Spaeth, School of Hygiene and 
Public Health, Johns Hopkins University, for contin- 
vation of work on the influence of fatigue or infection, 
for which purpose Grants 55 and 68, each of $200, were 
made previously. 

Grant 71: $400 to H. M. Evans, Department of Ana- 
tomy, University of California, toward the study of 
the hormone of the anterior part of the hypophysis. 

Grant 72: $250 to V. C. Jacobson, Albany Medical Col- 
lege, for the study of so-called implantation adenomas 
of pelvic, organs, 

Grant 73: $200 to Charles E. Simon, School of Hygiene 
and Public Health, Johns Hopkins University, to aid in 
work on experimental measles, for which purpose Grant 
67, $100, was made previously. 

Grant 74: $300 to Thomas Addis, 
Stanford University, 
trophy. 

Grant 75: 


Division of Medicine, 
for study of compensatory hyper- 


$200 to Victor Burke, Department of Bac- 
teriology, State College of Washington, for investigation 
of the value of dye treatment of infections. 

All these new grants have been paid in full, and 
as stated farther on, the work in each case has 
been completed or is in active progress. 

STATUS OF WORK 

The status on work still pending under new and 
previous grants may be summarized briefly, as 
tollows: 

Grant 39: $1,000 (unpaid balance $400) to E. O. Jor- 
dan, University of Chicago, for critical review of the 
literature on the influenza epidemics of 1918 and 1919, 
with synopsis of results achieved. This important 
work, which was undertaken on the invitation of Dr. 
George H .Simmons and the Committee on Scientific Re- 
search, is being put into shape for publication. — It 
is believed that it will be ready by the end of next 


summer. 

Grant 52: $400 to W. H. Welker, University of Illinois, 
for the chemical study of bacterial proteins. The work 
under this grant is nearly completed. 

Grant 53: $3800 to F. P. Underhill, Yale University, for 
study of seetalvolatas of inorganic salts. One article 
giving results of this work has been published in the 
Journal of Biological Chemistry; further publications 
will be made. Of this grant, $270 was used for the pur_ 
chase of platinum crucible, which, according to the 
rules, are the property of the American Medical As- 
sociation. 

Grant 54: $350 to Albert Keidel, Johns Hopkins Hos- 
pital, for investigation on the occurrence of Spirocheta 
pallida in the arachnoid fluid in the early stages of 
syphilis, conducted by Doctors Chesney and Kemp. This 
work has been completed, full account of the expendi- 
tures has been made, and the results have been pub- 
lished in The Journal of the American Medical Associa- 
tion, ae 29, 1924. 

Grants 55, 63 and 70: $600 in all to R. A. Spaeth, Johns 
Hopkins choot of Public Health; for fatigue and in- 
fection. This work has been concluded and the results 
will be published in the American Journal of Hygiene. 
Kull accounts of all expenditures have Been renderd, 
and the unused balance, $144.52, has been refunded. 

Grant 57 and 61: $369.46 to Yandell Henderson, Yale 
University, for kymograph. According to the rules, this 
instrument is the property of the Association, and a 
brass plate on the instrument so states. An article en- 
titled “Maximum of Human Power,’ in which are 
given the results of an extensive study in which this 
instrument was used of the respiration and energy ex- 
penditures of athletics has been submitted to The 
Journal of the American Medical Association. 

Grant 5S: $225 to E. B. Krumbhaar, Philadelphia 
General Hospital, for the study of inguinal granuloma. 
This work has been completed, the results published, 
and full account rendered of the expenses. 

Grant 59: $225 to F. W. Mulsow, University of Iowa: 
culture mediums for the gonococcus. This work has 
been finished, the results are being published, and ac- 
count has been rendered of all expenses. 
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Grant 60 and 71: Each grant for $40, to H. M. Evans, 
Univrsity of California, for study of endocrine glands. 
The work, now in progress, deals with the hormones 
in the anterior lobe of the hypophysis. 

Grant 62: $150 to A. C. Ivy, University of Chicago; 
stimulation of gastric secretions by amino-acids and 
amins. This work has been completed, and the results 
= be published in the American Journal of Physi- 
ology. 

Grant 64: $200 to E. R. LeCount, Rush Medical Col- 
lege; tuberculosis and mitral disease. This work is 
nearing completion. 

Grant 65: $800 to L. E. Hines, St. Joseph’s Hospital, 
Chicago; intestinal flora in diarrhea. This work has 
been completed and the results have been published. 

Grant 66: $230 to H. G. Rowell, New Bedford and 
Columbia University; nutrition studies in children. This 
work has been completed ,the results are being pub- 
lished, and full account has been rendered of ex- 
penses. A refund of $36.76 has been made in the case 
of this grant . : 

Grants 67 and 738: $3800 in all to Charles E. Simon, 
Johns Hopkins University, for studies in experimental 
measles. This work has been completed and the re- 
sults have been published. 


Grant 68: $200 to J. F. McClendon, University of Min- 
nesota, for precision wave meter for use in the study 
of the electrical conductivity of living cells. According 
to the rules, this instrument is the property of the 
Association. A short report on the results obtained 
has been published in Science, and further work is in 
progress. 

Grant 69: $400 to Linda B. Lange, Johns Hopkins 
University; diet in experimental tuberculosis. Work in 
progress. 

Grant 72: $250 to V. C. Jacobson, Albany Medical Col- 
lege: implantation adenomas of the pelvic organs. Part 
of this grant has been used for the purchase of mon- 
keys and other animals for experimental work, the re- 
sults of which will be learned after several months. 


Grant 74: $300 to Thomas Addis, Stanford University: 
compensatory hypertrophy. The grant is being used 
largely for casein, lard, cod liver oil and other sub- 
stances necessary for the food of the large-number of 
rats used in the experiments. 


Grant 75: $200 to Victor Burke, State College of 
Washington: dye treatment of infections. Active work 
is in progress, with promise of interesting results. 


APPLICATIONS ON HAND 


The following applications have been received: 

For $500, from Harry L. Huber, University of Chi- 
cago, to enable him to carry on a study of the chem- 
istry of pollens, for the purpose of determining the 
chemical elements concerned in hay-fever and similar 
processes. 

For $500, from Arthur M. Yudkin, New Haven, Conn., 
toward an experimental study on the formation of 
cataract and related ocular changes, the money to be 
wan for the purchase of animals, food and technical 
assistance. This work will be carried out in the 
laboratories of Yale University. 


For from $250 to $400, from A. W. Meyer, Stanford 
University, to aid in a study of polyneuritis in guinea- 
pigs caused by special diet. 


FINANCIAL STATEMENT 








Balance to credit of committee, Jan. 
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RETROSPECT AND COMMENTS 


The first appropriation by the Trustees of the 
American Medical Association to aid scientific re- 
search was made in 1903. Annual appropriations 
have been made each year since about that time, 
except in the years 1915, 1916 and 1917. The 
amount appropriated each year has risen from $500 
at first to $2,000 for 1924, and the total amount 
appropriated since 1903 is approximately $17,000. 
The money has been used for grants in aid of med- 
ical research, and especially in aid of meritorious 
work that otherwise might not have been under- 
taken. In all, seventy-five grants have been made 
in sums of from $50 to $1,000, in most cases of 
from $200 to $300. It is gratifying that, without 
exception, the grants cafi be said to have been 
used to good advantage, as shown in the preced- 
ing complete record of grants. In each instance 
the work undertaken has been carried out at least 
to the extent that results worthy of publication 
in standard medical journals have been obtained. 
Undoubtedly the resulting benefits, direct as well 
as indirect, fully justify the expenditures. In only 
one instance has a grant been canceled, and this 
was done before the grant had been paid and at 
the request of the grantee. 

In conclusion, it may be pointed out that the 
eight applications granted this year (Grants 68 to 
75) represent about one-half of the applications 
received, and that several meritorious applications 
had to be refused for lack of funds. In all these 
cases, the money is being used for special assis- 
tance, supplies and equipment; in no case for the 
salary of the worker. 


COMMITTEE ON SCIENTIFIC GRANTS 


G. N. Stewart, Cleveland, term expires 1925. 
Ludvig Hektoen, Chicago, Chairman, 1926. 

C. C. Bass, New Orleans, 1927. 

Charles A. Frazier, Philadelphia, 1928. 

Noble Wiley Jones, Portland, 1929. 


Respectfully submitted, 


Ludvig Hektoen, Chairman, 
Committee on Scientific Grants. 


BUREAU OF HEALTH AND PUBLIC INSTRUCTION 


This bureau is turned to for information, advice 
and educational material by many organizations, 
groups and individuals, both medical and lay. State 
and county medical societies throughout the United 
States have promulgated plans for carrying in- 
struction to the general public, and the bureau has 
endeavored to assist these organizations in these 
~ important movements. The demands that have 
been made for certain kinds of educational ma- 
terial have been greater than could be supplied, 
but plans have been laid and are now in process 
of execution whereby the bureau will be enabled 
in the future to meet such demands more satis- 
factorily. 

EXHIBITS 

Important work in the dissemination of public 
health information can be done through exhibits 
installed at the meetings of scientific and of lay 
organizations, at expositions and at other places 
where the public is reached in great numbers. It 
is intended that the bureau shall accumulate ma- 
terial of this kind as speedily as its facilities will 
permit. 

Exhibits of pamphlets, posters and charts from 
this bureau, the Council on Medical Education 
and .Hospitals, and the Bureau of Investigation 
were made during the year as follows: At the 
annual meeting of the Superintendents’ Section of 
the National Education Association in Chicago; at 
the National Congress of Parent-Teachers’ As- 
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sociation in St. Paul; at the Minneapolis Health 
Exhibition in Minneapolis; at the annual session 
of the American Medical Association in Chicago; 
at the annual meeting of the American Hospital 
Association in Buffalo, and at the annual meeting 
of the American Dental Association in Dallas. 
Material has been provided also for exhibits under 
the auspices of county medical societies and other 
organizations. 


PRINTED MATERIAL 


The use of printed matter for the education of 
the public is constantly increasing. The pamphlets 
and leaflets of the American Medical Association 
issued under the direction of the Bureau of Health 
and Public Instruction were distributed during 
the year 1924 to the number of 323,182, which rep- 
resents an increase of 35.4 per cent over the dis- 
tribution in 1923. New pamphlets have been made 
available as reprints from Hygeia to the number 
of sixteen, all but four of which were printed in 
1924. Others will be added as the demand may 
be made apparent for them, and some of the 
pamphlets that have been circulated in the past 
will be replaced by new ones, most of which will 
first be in Hygeia. 


RADIO BROADCASTING 


Broadcasting of readings from Hygeia was con- 
tinued monthly during the year from Station 
KYW, Chicago. Arrangements have been made 
through the secretaries of county medical socie- 
ties in eight of the largest cities for similar broad- 
casting through radio stations in these cities. 


PERIODIC HEALTH EXAMINATIONS 


Continued effort has been made to promote peri- 
odic health examinations by practicing physicians. 
There has been a steady growth of interest in this 
movement, as has been shown by the increasing 
demand for examination forms and for copies of 
the original report prepared by the Council on 
Health and Public Instruction. This demand has 
come almost wholly from individual physicians 
and not from county medical societies. Compar- 
atively few of these societies have taken up this 
subject in the manner suggested in the original 
resolutions passed by the House of Delegates at 
St. Louis. Some county societies, however, have 
done splendid work in this direction, and have 
succeeded in arousing a very active interest among 
their own members, which has naturally extended 
to the public whom they serve. The examination 
forms that have been printed by the Association 
and distributed through this bureau have not been 
altogether satisfactory to some county societies, 
nor to some individual physicians. This form was 
not expected to be universally received as alto- 
gether acceptable, but was issued with the hope 
and expectation that it would meet the needs of 
the average physician who might be called on by 
his clientele to make periodic examinations. The 
original report, in the nature of a very brief man- 
ual on periodic examinations, has met with a rather 
large distribution, more than 15,000 having been 
distributed during the year 1924. It has been 
supplanted by a larger manual prepared under the 
direction of a committee consisting of Doctors 
Isaac Abt, Joseph A. Capps, Charles E. Elliott, 
Haven Emerson, Joseph L. Miller, Alfred E. 
Shipley, Alec N. Thompson and Ana Mann Rich- 
ardson, for whose work most grateful acknow- 
ledgment is hereby made. It is hoped taht this 
larger manual will prove to be helpful to the phy- 
sicians of the country. 
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HEALTH EDUCATION 


The activities of the joint committee on health 
problems and education, representing the Ameri- 
can Medical Association and the National Educa- 
tion Association, have been continued. The most 
recent and extensive report of this committee is en- 
titled Health Education—A Program for Public 
Schools and Teacher Training Institutes. At the 
recent meeting of the joint committee at Cin- 
cinnati, additional work of importance was 
planned, including the publication of two reports, 
one on Ventilation and Heating, and one on the 
Conservation of Vision. It is proposed that the 
bureau shall continue as vigorously as possibly its 
co-operative work with the National Educational 
Association. 

CO-OPERATION WITH COUNTY AND STATE 

MEDICAL SOCIETIES 

While this bureau has given such aid as it 
could to the plans of county medical societies and 
of state medical associations in connection with 
their own activities for the proper instruction of 
the public, it is hoped that in the future consider- 
ably more aid may be rendered to these organi- 
zations. The bureau proposes to extend its activ- 
ities as speedily as possible and to continue this 
cooperation by: 

(a) Securing and exchanging information as 
to what various agencies are doing. 

(b) Encouraging other medical ‘societies to 
engage in this propaganda. 

(c) Arranging, when possible, for national con- 
ferences of representatives of medical societies en- 
gaged in health activities. 

(d) Aiding county societies and other organ- 
izations by providing for the supply by sale or 
rental of bulletins and abstracts for public ad- 
dresses on health topics. 

(e) Providing in a similar manner illustrated 
material, charts, posters and lantern slides. 

(f) Securing and disseminating information 
about usable moving picture films on hygiene and 
allied subjects. 

One session of the Annual Congress on Medical 
Education, Medical Licensure, Public Health and 
Hospitals was devoted to a program arranged by 
the Bureau of Health and Public Instruction on 
the general topic, The Medical and Health Edu- 
cation of the Public. 


THE BUREAU OF LEGAL MEDICINE AND LEGIS- 
LATION—NATIONAL PROHIBITION ACTS 


The matter of the medical use of alcohol came 
before the Board of Trustees under a resolution 
adopted by the House of Delegates in 1924, as 
follows: 

RESOLVED, That the House of Delegates of 
the American Medical Association expresses its 
disaproval of those portions of the National Pro- 
hibition Acts which interfere with the proper re- 
lation between the physician and his patient in 
prescribing alcohol medicinally; be it further 

RESOLVED, That the House of Delegates of 
the American Medical Association instruct the 
Board of Trustees to use its best endeavor to have 
repealed such sections of the National Prohibition 
Acts as are in confiict with the above resolution 
and also use their best endeavor to have the Com- 
missioner of Internal Revenue and the Prohibition 
Commissioner issue revised instruction on the use 
of the prescribing of alcoholic liquors for medicinal 
purposes by physicians. 

To carry the foregoing resolution into effect, Dr. 
Woodward drafted a bill, and the Board of Trus- 
tees approved it and authorized its introduction 
into Congress. A canvass of the situation showed 
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that there was no likelihood—it might be said, no 
possibility—of the passage of the proposed legis- 
lation during the then current short session of 
Congress. Action was suspended, therefore, until 
a more opportune time, in the belief that any effort 
to force legislation not only would be unsuccess- 
ful, but would react against future efforts. 


NARCOTIC LAWS 


Ban on Heroin.—February 18, 1924, a bill was 
introduced into Congress to prohibit the importa- 
tion of crude opium for the manufacture of heroin. 
The policy of the Association with respect to this 
matter had been defined by the House of Dele- 
gates at the New Orleans session, 1920, in a reso- 
lution approving a report of the committee on 
the narcotic drug situation, in which the follow- 
ing recommendation was made: 

“That heroin be eliminated from all medicinal 
preparations, and that it should not be adminis- 
tered, prescribed or dispensed; and that the im- 
portion, manufacture and sale of heroin should 
be prohibited in the United States.” 

In furtherance of this policy, the Board gave 
active support to this bill. It became a law, June 
7, 1924. 

Narcotic Survey—Last June the House of. Del- 
egates recommended that a narcotic survey of the 
United States be made by the United States Public 
Health Service. The Surgeon General has _in- 
formed the Board of Trustees, however, that it is 
impracticable just now to enlarge the narcotic 
program of the service. 

Harrison Narcotic Act.—Efforts to procure the 
restoration to a, peace basis of the war tax im- 
posed under the Harrison Narcotic Act were be- 
gun by the Council on Health and Public Instruc- 
tion as far back as May, 1921. After the creation 
of the Bureau of Legal Medicine and Legislation, 
in 1922, they were diligently continued up to the 
time of the enactment of the Revenue Act of 1924, 
through which is was hoped to procure relief. 
Nevertheless, the Revenue Act of 1924 was passed 
without providing the desired relief. The oppo- 
sition came, apparently, from the Treasury De- 
partment and reached a climax in the recom- 
mendation that Congress increase, by a half mil- 
lion dollars a year, the appropriation for the en- 
forcement of the narcotic law, so as to use up the 
revenue derived from the Harrison Narcotic Act. 
That recommendation was approved by Congress. 
The obvious effect is to confuse one of the chief 
arguments against the continuance of the war tax, 
namely, that the government is deriving revenue 
from an occupation tax on the medical profession 
not paralleled by any similar tax on any other pro- 
fession. The facts that the personnel of Congress 
remained unchanged, that no general revision of 
the Revenue Act was under consideration, and 
that the last was a “short” session, combined to 
make it impossible to secure any reduction of the 
tax imposed on physicians under the Harrison act. 


VETERANS’ BUREAU 


Training of Chiropractors——The annual report 
of the Veterans’ Bureau for 1923-1924 showed 
seventy-one veterans in process of manufacture into 
chiropractors. The World War Veterans’ Act, 
1924, however, provides that no vocational train- 
ing shall be granted or continued to any person 
after June 30, 1926. The waste of government 
funds for chiropractic training may be expected, 
therefore, gradually to diminish, and to terminate 
on the date named. 

State Medicine in the Veterans’ Bureau.—The 
World War Veterans’ Act, 1924, section 201, para- 
graph 10, authorizes the director of the Veterans’ 
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Bureau “so far as he shall find the existing gov- 
ernment facilities permit, to furnish hospitaliza- 
tion and necessary traveling expenses to veterans 
of -any war, military occupation, or military ex- 
pedition since 1897, not dishonorably discharged, 
without regard to the nature or origin of their 
disabilities: Provided, That preference to ad- 
mission to any government hospital for hospitali- 
zation under the provisions of this subdivision shall 
be given to those veterans who are financially un- 
able to pay for hospitalization and their necessary 
traveling expenses.” 

The medical profession yields to no other body 
in its desire to see every veteran receive just re- 
ward for service rendered during the war. It gladly 
leaves to Congress the determination of the meas- 
ure of that reward. The privileges conferred by 
this legislation are in the nature of such a reward. 
They are not conferred as a recompence for dam- 
age resulting from military or naval service, for 
they are available for injuries and diseases of all 
kinds that have not resulted from such service. 
Neither are they conferred to relieve distress, for 
equal privileges are granted to the rich and to the 
poor alike. How illogical it is to make the measure 
of this reward proportionate, not to the nature 
and extent of service rendered, but to the extent 
to which the recipient may chance to suffer from 
illness and injury altogether independent of his 
service, it is not necessary to discuss. 

Why the government should enter into com- 
petition through subsidized physicians and hos- 
pitals with physicians and hospitals that are not 
subsidized, and that depend for their very ex- 
istence on the patronage they receive from the 
sick and injured is not apparent. It has not yet 
authorized hungry, cold and inadequately clothed 
veterans to draw their supplies from Army and 
Navy commissary departments, nor has it author- 
ized veterans who are inadequately housed to take 
up their dwellings on military and naval reserva- 
tions. Protection from hunger, cold and exposure 
are as necessary to health and happiness as is 
medical and hospital care in time of illness and 
injury; yet the government has not entered into 
subsidized competition with the grocer, the coal 
man, the dealer in men’s furnishings and the land- 
lord. 

The situation may almost be stigmatized as 
communistic medicine in its most militant form, 
endeavoring to edge its way into American life 
under the cloak of patriotism. It merits the most 
careful consideration of the House of Delegates. 


FEDERAL INCOME TAX 


Efforts were made to obtain relief through the 
Revenue Act of 1924 from the ruling of the Com- 
missioner of Internal Revenue denying the profes- 
sional character of traveling expenses incurred 
in attending meetings of medical organizations and 
of the expenses of graduate study. They were 
unsuccessful. Pending amendatory legislation, re- 
dress lies only through the Board of Tax Appeals 
and the courts. Unfortunately, however, most of 
the physicians who occasionally complain to the 
Association of the injustice of the Commissioner’s 
ruling have been unwilling to become parties to 
test cases to try out the issue, and an appeal can- 
not taken in a_hypothetic case. 


MEDICAL DEFENSE 


The House of Delegates last June adopted the 
following resolution: 

WHEREAS, It is extremely important that con- 
stituent state societies be kept in touch with de- 
cisions involving cases of alleged malpractice; be it 


RESOLVED, That the Bureau of Legal Medi- 
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cine and Legislation of the American Medical As- 
sociation be asked to make and furnish a copy oi 
these decisions to the office of constituent stat 
societies for use by their attorneys. 

The decisions named are available in the pub- 
lished court reports, but the cost of manifolding 
and distributing copies of them would be consid- 
erable. Moreover, abstracts of them are now 
published in the Medicolegal Notes of The Journal. 
It has seemed impracticable, therefore, to under- 
take the work called for by the resolution without 
drawing unduly on the resources of the Associa- 
tion. 

MEDICAL PRACTICE ACTS 


Since the last meeting of the House, the usual 
efforts have been made by the various groups oi 
sectarian healers to enlarge the breadth of their 
activities and to establish themselves in new fields. 
They have been generally unsuccessful. On the 
other hand, unfortunately, efforts to strengthen 
our medical practice acts have been met with but 
little better success. As this report goes to press 
some important legislation in both of these fields 
is still pending in the legislatures remaining in 
session. 

The Bureau of Legal Medicine and Legislation 
has had a great amount of correspondence with 
state associations and many interviews with their 
representatives regarding legislation of this char- 
acter. General policies have been discussed, meth- 
ods of procedure have been pointed out, drafts of 
proposed and of pending bills have been analyzed 
and criticized from a legal standpoint, and prac- 
tical services rendered in connection with such leg- 
islation and with the enforcement of medical prac- 
tice acts now in force. It is hoped that such 
efforts have proved helpful to the state associa- 
tions in proportion to the time and thought de- 
voted to the problems submitted. The results of 
such efforts are not always apparent on the face 
of the advice given. 

Model Medical Practice Act—The drafting of 
a model medical practice act has been discused by 
the Association since 1908. Some work has been 
done in the past and is still being done toward the 
desired end. To draft such a bill would be a com- 
paratively simple matter if no bill within this field 
had ever been enacted. Now, however, many laws 
must be studied in the light of a multiplicity of 
court dicisions interpreting them, if the draftsman 
would avoid the pitfalls of his predecessors. It is 
hoped, however, that the work that is being done 
will result within reasonable time in something 
tangible for consideration by our state associa- 
tions. 

PROTECTION OF MEDICAL RESEARCH 

The Society of Friends of Medical Progress, 
Inc., which received the approval of the House of 
Delegates in June last, has been reorganized as 
the American Association for Medical Progress, 
Inc. The purposes and plans of the organization 
have not been altered. It may be well, in order to 
make the record clear, for the House of Delegates 
to adopt a resolution endorsing the American 
Association for Medical Progress, Inc.,° under that 
name. 

LYE LEGISLATION 

The Bureau of Legal Medicine and Legislation 
in the efforts authorized by the Association to pro- 
cure the enactment of laws requiring proper label- 
ing of household packages of lye and other cor- 
rosive substances . Since our last report, laws to 
accomplish that end h#ve been enacted in Lou- 
isiana, Oregon, South Carolina and Vermont. The 
federal lye bills were not reported out of com- 
mittee, and lapsed with the adjournment of Con- 
gress, March 4, last. 
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COSMETICS, HAIR DYES AND DYED FURS 


In June last, the House of Delegates adopted a 
resolution, the gist of which is as follows: 

RESOLVED, That the Section on Dermatology 
and Syphilology, through its regularly appointed 
Executive Committee, urgently recommended to 
the favorable attention of the American Medical 
Association (1) that they foster legislation placing 
cosmetic preparations under the Food and Drugs 
Act, and especially requiring the placing of the 
names of all poisonous ingredients on the labels; 
(2) that they foster legislation prohibiting the use 
of the most harmful types of ingredients in cos- 
metics; (3) that they foster legislation to prohibit 
the use of paraphenylendiamin as a dye for hair 
and fur; and that the American Medical Associa- 
tion urge laws with criminal liability to enforce 
the recognition of these demands. 

To establish the framework for the proposed 
legislation, the chairman of the Section on Der- 
matology and Syphilology, at the request of the 
Board of Trustees, has appointed a technical com- 
mittee to co-operate with the Bureau of Legal 
Medicine and Legislation in its activities under 
the foregoing resolution. It would be idle to un- 
dertake to procure the enactment of such legisla- 
tion without evidence to show the nature and ex- 
tent of the danger to be removed and without 
knowledge of existing laws that might possibly 
be applied to effect that end. 


REORGANIZATION OF FEDERAL HEALTH 
ACTIVITIES 

The long continued labors of the Congressional 
Joint Committee on the Reorganization of the 
Executive Departments culminated, June 3, 1924, 
in the introduction of bills into the Senate and 
House of Representatives, each entitled “A Bill to 
Provide for the Reorganization and More Effective 
Co-ordination of the Executive Branch of the 
Government to Create the Department of Educa- 
tion and Relief and for Other Purposes.” In 
some fields of executive activity, something in the 
nature of reorganization was proposed, but so far 
as health activities are concerned, the bill seemed 
likely to destroy rather than to build up. Pro- 
tests were made through the editorial columns of 
The Journal and through our constituent associa- 
tions. In the end, Congress adjourned without 
having acted on this measure. 


MISCELLANEOUS LEGISLATION 


Our constituent associations are reminded of the 
advisability of the Bureau of Legal Medicine and 
Legislation to help them in their legislative and 
legal problems. Some associations already submit 
their more important problems for consideration 
and advice in advance of the convening of their 
state legislatures. This permtis more deliberate 
study of them than is possible when they come in 
during the legislative season. Constituent associ- 
ations are urged to file with the bureau copies 
of bills and reports submitted to the legislature, 
and of laws enacted, so that they may be used in 
studying similar legislation as it arises in other 
states. 

With a view to laying a foundation for the fu- 
ture work, the Bureau of Legal Medicine and 
Legislation is making an effort to obtain complete 
court records of court cases of special interest to 
the medical profession. In such work, there has 
been every evidence of willingness on the part of 
the state and county associations and of individual 
members of such associations to co-operate. Such 


_records on file in Chicago will be available for all 


state associations and all members. The board 
urges continued co-operation in this work. 
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APPROPRIATIONS FOR RESEARCH—SURVEY OF 
MEDICAL EDUCATION—EXTENSION OF 
. HOSPITAL SERVICE 

The Board of Trustees has for a number of 
years been making appropriations for research. 
These appropriations are expended under the di- 
rection of the Committee on ‘Therapeutic Research, 
a subcommittee of the Council on Pharmacy and 
Chemistry, and a Committee on Scientific Re- 
search. The reports of these two committees are 
made a part of the report of the Board. 

An appropriation of $3,000 was made at the 
February meeting of the Board for the purpose 
of a co-operative survey of-medical education in 
the United States, to be undertaken jointly by 
the medical schools of the country, the Council on 
Medical Education and Hospitals of the American 
Medical Association, the Association of American 
Medical Colleges, and other organizations and in- 
stitutions interested in the many problems of 
medical education which are presenting themselves 
and demanding careful study. This survey will 
be made in a very thorough manner, and will be 
continued over as long a period as may be neces- 
sary to secure all the facts that should be accumu- 
lated by such an enterprise. 

The Board also continued the annual appropri- 
ation which has been made for several years for 
the benefit of the Hospital Library Service. 


COMMITTEE TO CO-OPERATE WITH BUREAU 
OF INDIAN AFFAIRS 


In compliance with the terms of the resolution 
adopted by the House of Delegates at the Chicago 
Session, the Board of Trustees appointed the fol- 
lowing committee to co-operate with the Bureau 
of Indian Affairs and the Department of the In- 
terior in the work undertaken by that bureau to 
reduce the prevalence of trachoma among the 
Indian tribes: W. H. Wilder, Chicago; Arnold 
Knapp, New York, and William C. Posey, Phila- 
delphia. 

GRADUATE EXTENSION WORK 

Diligent effort has been made to perfect the 
necessary organization for carrying out the plans 
for offering courses of clinical instruciton to 
members of county societies, as proposed to this 
house at the last annual session. It has not been 
possible, however, to secure instructors of the 
type desired; moreover, prospective cost of the 
enterprise, conducted in the manner that will yield 
desired results, is larger than the amount of money 
that, in our judgment, can be safely appropriated 
for the purpose at this time. The plans for gradu- 
ate extension work are therefore held in abeyance, 
with the hope that at some time in the reasonably 
near future they may be put into effect. The Board 
of Trustees has in no manner changed its position 
with respect to the importance of this undertaking 
nor as to the desirability of carrying it out. 

Several state medical associations have already 
initiated activities of this nature. It may be that 
this particular work of carrying clinical instruction 
to members of county societies is more the func- 
tion of the state association than of the national 
organization. However that may be, those state 
associations which have already initiated such 
programs are to be highly commended for their 
enterprise as well as for their evident purpose to 
make constructive helpful contribution for the pro- 
fessional benefit of their members generally. It 
is hoped that a way will soon be found by which 
the American Medical Association can, by sup- 
plementing the effort of its constituent associa- 
tions, become actively helpful in providing clin- 
ical instruction for its members who cannot avail 
themselves of the facilities offered in medical cen- 
ters far removed from their homes. 
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DONATION FOR RESEARCH 


The Board has received, and has officially ac- 
cepted, a donation of $1,140 from Dr. R. O. Ray- 
mond, Flagstaff, Ariz. In making this gift, Dr. 
Raymond made no conditions other than that the 
money should be used for scientific research in 
accordance with the best judgment of the Board 
of Trustees. He has suggested that the name of 
Charles A. Brant be associated with the gift, which 
has therefore been designated the Charles A. 
Brant Fund. 

ELECTIONS 

The election of members for the Council on 
Pharmacy and Chemistry, for the editorial boards 
of the several special journals, and for standing 
committees resulted as follows: 

Council on Pharmacy and Chemistry.—Doctors 
G. W. McCoy, F. G. Novy and George H. Sim- 
mons were elected to succeed themselves; Dr. 
Morris Fishbein, Editor of The Journal, was 
elected to serve as the seventeenth member. 

Editors of Special Journals.—Doctors George 
Doc of Pasadena, W. A. Pusey of Chicago, Dean 
Lewis of Chicago, 9. W. Taylor of Boston and 
Oscar M. Schloss of New York were reelected on 
the editorial boards of the Archives of Internal 
Medicine, Archives of Dermatology and Syphi- 
lology, Archives of Surgery, Archives of Neurology 
and Psychiatry and the American Journal of Dis- 
eases of Children, respectively. 

Committee on Protection of Medical Research.— 
Dr. Simon Flexner of New York was reelected. 

Committee on Scientific Research.—Dr. Martin 
H. Fischer of Cincinnati was elected to succeed 
Dr. G. N. Stewart. 


FOOT AND MOUTH DISEASE 


The following resolutions are presented for the 
consideration of the House of Delegates, at the 
request of Dr. R. R. Ferguson, secretary of the 
American Medical Milk Commissions, and with 
the approval of this Board: 

WHEREAS, An epidemic of foot and mouth 
disease occurred in California in 1924, resulting in 
the slaughter of more than 108,000 animals, at a 
cost to the state of California, the United States 
government and the owners of the flocks and herds 
destroyed of approximately $5,000,000; and 

WHEREAS, This was the seventh epidemic of 
foot and mouth disease recorded in the United 
States; and 

WHEREAS, The danger attendant on an epi- 
demic of the disease in this country makes the 
destruction of infested flocks and herds the only 
safe method to pursue and prevents a systematic 
study of the nature of the disease; therefore be it 

RESOLVED, That the American Medical As- 
sociation join with the American Association of 
Medical Milk Commissions in an effort to have 
the Department of Agriculture, through proper 
sources, appoint a commission to study foot and 
mouth disease at its source, either in South Amer- 
ica or in Europe, where it is always present, with 
a view of discovering some more effective and 
economic means of combating the disease; and 
be it further 

RESOLVED, That a copy of these resolutions 
be sent to the Department of Agriculture, to- 
gether with resolutions of a similar nature from 
the American Association of Medical Milk Com- 
missions, the American Veterinary Associations 
and other organizations interested in this im- 
portant subject. 

THE STATUS OF THE ASSOCIATION’S 
BUSINESS AFFAIRS 


The constant expansion in the activtiies of the 
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councils, bureaus and departments of the American 
Medical Association and the growth and improve- 
ment of its scientific publications, together with 
the necessary additions of physical equipment and 
the required increase in personnel, necessitated. the 
enlargement of its plant in Chicago. The building 
owned by the Association, which houses its officers 
and its mechanical plant, has been doubled in size. 
This means, of course, a large increase in mainten- 
ance costs oi all kinds. Whereas a little more than 
a year ago only two elevators were needed, four 
are now contsantly in use; the cost of lighting and 
heating has increased in proportion to the enlarge- 
ment of the building; the increased value of the 
building and equipment have necessitated addi- 
tional insurance. The equipment of the printing 
plant has been added to in keeping with the 
policy of the Association to maintain a first class 
printing department. The work of the various 
councils and bureaus has constantly expanded, ne- 
cessitating an enlarged payroll and salary list. 
The publication of a journal for the lay public, 
as was expected, has required a very considerable 
annual outlay. Special publications of the Associa- 
tion, which represent a distinct service for the 
benefit of the medical profession and which cannot 
well be rendered by any other agency, the exten- 
sion of library service, the enlargement of the 
Chemical Laboratory and the development of its 
work, have all necessitated increased expenditures. 
At the Jast session of Congress a new postal rate 
law was enacted, under the provisions of which 
the cost of mailing The Journal alone will amount 
to approximately $8,800 annually. Final disposi- 
tion of the question of postal rates has not yet 
been made. A committee of Congress is studying 
all the problems involved, and will submit a report 
at the next session which may call for further 
changes in rates under which the mailing cost of 
the Association’s publications will be considerably 
enhanced. There will also accrue increased mail- 
ing costs on account of other publications of the 
Association, as well as in some other classes of 
postal matter . During the current year a new 
cylinder press, already contracted for, will be in- 
stalled, requiring an outlay of approximately $54,- 
000. Old machinery and equipment will have to 
be replaced with new as necessity demands. 


The income of the Association is principally 
secured from subscriptions, Fellowship dues, and 
advertising receipts. It has been the policy of the 
Board of Trustees and the administrative officers 
of the Association to maintain all its products on 
the highest possible plane of excellence. Econ- 
omies have been effected whenever and wherever 
possible, provided no hurt would result to the 
quality of products. Liberal appropriations have 
been made for the use of the councils and bu- 
reaus in carrying out the helpful work which they 
have undertaken in the interest of the profession 
and the public. It has been the policy of the 
Board of Trustees also to maintain subscription 
prices of the Association’s publications at the 
lowest figure compatible with the production of 
meritorious periodicals. A year ago, in the face 
of increasing costs of operation and exnarding ac- 
tivities, the subscription price of The Journal was 
reduced from $6 to $5 a vear. An examination of 
the financial statements, which are made addenda 
to this report, will reveal that the net gain from 
all sources for the year 1924 is very much smaller 
than for a number of years. As a matter of fact. 
except for interest received on money permanently 
invested in fixed surplus funds and approximately 
$3,000 on miscellaneous accounts, there was no net. 
income. 

The surplus and reserve funds of the Associa- 
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tion have been accumulated and maintained in 
an amount believed to be necessary for financial 
safety .There is no desire on the part of the offi- 
cers or members of th Association that its ac- 
tivities shall result in the accumulation of money. 
The Board of Trustees, mindful of this fact, has 
earnestly endeavored to use all income above that 
necessary to meet basic expenses and to conduct 
the affairs of the Association in a businesslike 
manner in extending its services to its members 
and to the public. The scientific publications of 
the Association, its miscellaneous publications, and 
the work that it has done through its councils and 
bureaus all speak for themselves. 

The Board of Trustees has not hesitated to co- 
operate financially or otherwise in any progressive 
movement which it believed to be for the ,ad- 
vancement of scientific medicine or for the promo- 
tion of the welfare of the medical profession. 

The American Medical Association is a sound 
cern, but it is not, as some seem to have con- 
ceived, an institution that has unlimited resources. 
The record which it has made in its service to 
humanity demands that its future activities shall 
be carried out on broad lines and altogether in 
keeping with the ideals that have governed its 
course heretofore. There can be no standing still. 
There must be expansion and intensification of 
effort, and the Association must at all times be in 
position to meet as promptly and as practically as 
possible all demands that can be rightfully made 
on it. This means, of course, that the Association 
must be insured an income that will provide for 
the maintenance of its legitimate activities, and 
to meet any emergencies that may arise. 


ADMINISTRATIVE PERSONNEL 


The work of the administrative personnel of the 
Association has been characterized by a splendid 
spirit of loyalty and co-operation. The efficiency 
with which the Association’s affairs have been ad- 
ministered has constituted a tribute to the genius 
and to the devoted service of Dr. George H. Sim- 
mons, who for twenty-five years was the chief 
executive officer of the Association, and to the 
faithfulness of the administrative personnel which 
he gathered about him. 


W. T. Williamson,* Chairman. 

J. H. Walsh, Secretary. J. H. J. Upham. 
Thomas McDavitt. E. B. Heckel. 
A. R. Mitchell. W. A. Pusey 

D. Chester Brown. W. D.Haggard 
Oscar Dowling. F. C. Warnshuis 
Charles W. Richardson. Ex Officio. 


REPORT OF THE JUDICIAL COUNCIL 
Dr. M. L. Harris, Illinois, Chairman, pre- 
sented the report of the Judicial Council, 
which was referred to the Reference Com- 
mittee on Reports of Officers: 


To the Members of the House of Delegates of the 
Medical Association: 

The Judicial Council held its regular annual 
meeting in Chicago, November 17, 1924, at which 
time it disposed of such business as had been sub- 
mitted. In the interim all matters which have 
been presented to the Council of such nature as 
could be satisfactorily handled through corre- 
spondence have received prompt attention, while 
those which could not be so attended to are now 
under consideration by the Council and will be 
acted on in the regular manner. 

A great many communications have been ad- 
dressed to the Council during the year, but the vol- 
ume of these has not been as great as for the two 
or three preceding years. The Council is disposed 
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to see in this fact encouragement for believing that 
its consistent policy of trying to have all questions 
of a local nature concerning medical conduct and 
organizational affairs referred to and considered 
by the proper agencies of the societies of original 
jurisdiction is beginning to produce desired re- 
sults. In the opinion of the Judicial Council, it is 
important that. the county society and the state 
association deal originally with all questions of 
conduct, organization and discipline which concern 
their individual members or which concern these 
societies and associations as such. The Council, 
however, desires to reiterate its willingness to as- 
sist the constituent and component units of the 
American Medical Association and the individual 
members thereof in any way possible in handling 
such matters. 


PATENTS AND PERQUISITES 


Section 5 of Article I, Chapter II of the Princi- 
ples of Medical Ethics reads as follows: 


PATENTS AND PERQUISITES 
It is unprofessional to receive remuneration from 
patents for surgical instruments or medicines; to ac- 
cept rebates on prescriptions or surgical appliances, or 
perquisites from attendants who aid in the care of 
patients. 


Inquiries are constantly coming to the Council 
concerning the various questions involved in the 
issuance of patents to physicians. This whole 
subject is now being studied by the Council and a 
report will be made to the House of Delegates at 
the next annual session if, in the opinion of the 
Council, any amendment of the Principles of 
Medical Ethics is demanded in this connection. 

PERIODIC HEALTH EXAMINATIONS BY LAY 

ORGANIZATIONS 

At the last annual session of the Association, 
held in Chicago, the Judicial Council presented 
to the House of Delegates a supplementary report 
dealing with the specific question: Shall the med- 
ical profession vend its products directly to the 
consumer or shall it sell them to a middleman or 
third party This question was discussed in the 
report of the Council from the standpoint of the 
independence of the physician, the interest of the 
individual patient, the encouragement of medical 
progress, and from the standpoint of what is best 
for the public. The conclusion of the Council, 
which was endorsed and accepted by the House 
of Delegates, was to the effect that the proper 
person to make periodic examinations and to give 
advice relative thereto is the family physician, aided 
when necessary by local specialists; and that in- 
direct medical service through a third party could 
not redound to the benefit either of the public or 
of the physician. In submitting that report to the 
House of Delegates, neither the Council as a 
whole nor any individual member of the Council 
was guided by any motive other than a desire to 
bring the questions considered in the report di- 
rectly to the attention of the ‘members of the 
American Medical Association and its duly elected 
delegates, in the hope that the best interests of 
the medical profession and of the public served 
-by its members might be conserved. It was the 
purpose of the Council to discuss fundamental 
principles ,and its supplementary report was offered 
on this basis. It was not the purpose of the 
Council to call into question the honesty or the 
sincerity of purpose of any person or group. 

The Judicial Council desires to express again its 
firm conviction that the benefits of scientific medi- 
cine cannot be adequately delivered to the indi- 
vidual through the medium of a third party, and 
that the communication of results of physical ex- 
amination and the general advice with which it 
should be associated should go directly from the 
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individual phtysician ito his patients. As was 
stated in the report of the Council submitted at 
the Chicago session, the relation between the pa- 
tient and the physician is an individual matter, 
and anything that disturbs this relationship is 
detrimental to the best interests of the patient. 
SUPPLEMENTARY REPORT 
If the Council can find opportunity to give 
proper consideration to some pending matters, it 
will present a supplementary report to the House 
of Delegates during this session. 
M. L. Harris, Chairman. 
W. S. Thayer. J. N. Hall. 
I. C. Chase. F. W. Cregor. 
Olin West, Secretary ex officio. 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


Dr. Arthur Dean Bevan, Illinois, Chair- 
man, presented the report of the Council on 
Medical Education and Hospitals, which 
was referred to the Reference Committee on 
Reports of Officers: 


To the Members of the House of Delegates of the 
American Medical Association: 

The present report of the Council makes refer- 
ence to (1) medical education; (2) present sup- 
ply of physicians in the United States; (3) grad- 
uate medical education; (4) hospital service, and 
(5) miscellaneous items that have been referred 
to the Council for decision. 

1. MEDICAL EDUCATION 

There are now eighty medical schools in the 
United States, one more than last year, the one 
added being the new medical school of the Uni- 
versity of Rochester, N. Y. Eighty medical schools 
is the largest number in any of the civilized na- 
tions, and is one-fourth of the world’s supply. In 
1924, this country had 160, which was more than 
half of the world’s supply. The reduction was due 
mostly to mergers whereby in each and many 
cities one invariably better college was formed by 
the union of two or more poorer institutions. At 
present sixty-three, or 78.7 per cent, of the medi- 
cal schools are actually departments of universities, 
as compared with only thirty-six, or 22.5 per cent, 
in 1904. In 1906, about forty of the medical 
schools were without either laboratories or clin- 
ics, the instruction was didactic, and the faculties 
consisted of from one to five teachers each. Less 
than sixty of the 160 institutions possessed hos- 
pital facilities by which even a fair percentage of 
clinical instruction could be carried on. The re- 
mainder had neither teaching hospitals nor access 
to others where hospital patients could be used 
other than occasionally in amphitheater clinics. 
I.ess than half of the schools had outpatient de- 
partments or dispensaries wherein teaching clinics 
could be held with any regularity. Now, in 
contract, thirty-four of the seventy medical 
schools teaching the clinical subjects have their 
own teaching hospitals, and thirty have access to 
other hospitals by which satisfactory clinics are 
being regularly held. Instead of the majority of 
medical schools being small, poorly equipped in- 
stitutions with inadequate faculties and no de- 
veloped curriculums, now sixty are well developed 
medical schools with adequate faculties, labora- 


tories’ and hospitals, and ten others are well de- 


veloped for the first two years of the medical 
course. There are now about thirty medical 
schools, each of which has a group of buildings and 
a campus as large as or larger than those of the 
average university, and this number is increasing. 
In 1904, less than thirty of the 160 medical 
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schools required as much as a four year high 
school education for admission; now, in seventy- 
five of the eighty medical schools the minimum re- 
quirement is two years of college work. This re- 
quirement is not unreasonably high, but is merely 
a belated adoption in the United States of the 
standards long since required in other parts of the 
civilized world. In countries abroad the entrance 
requirement to medical schools is completion of 
the secondary school course, which, however, is 
equivalent to one and one half or two years of 
college work in the United States; and the gradu- 
ate of the secondary schools of Europe are usu- 
ally granted that amount of credit toward the 
baccalaureate degree in colleges of this country. 
STUDENT ENROLLMENT 

The higher entrance requirements are not pre- 
venting students from entering on the study of 
medicine, and the total enrollments since 1919 have 
been increased at the rate of about 1,000 students 
a year. The enrollment in 1925 was approximately 
18,368, the largest number enrolled since 1912. 
Instead of only 640 medical students enrolled in 
1904 in medical schools whose basic requirements 
were two years or more of college work, in 1924 
there were 17,358 students in these better institu- 
tions. The average enrolment in each college is 
now 230 students, as compared with only 174 in 
1904. The capacity of each Class A college on 
the average at present is 317, and recent reports 
state that with certain additions or modifications 
this capacity can be further increased, if necessary, 
to 386. 

MEDICAL SCHOOL GRADUATES 

With the changes in medical education between 
1904 and 1919, a reduction in the number of both 
students and graduates was expected. Readjust- 
ments under the newer conditions were rapidly 
made, however, so that both enrolments of stu- 
dents and the numbers of graduates are again rap- 
idly on the increase. As shown in the accompany- 
ing chart, the increase in the number of graduates 
in the five years from 1922 to 1927! is about equal 
to the decrease in the fourteen years between 1908 
and 1919. Here, again, instead of only thirty-six 
graduating from the average medical college in 
1904, this year the average will be about fifty, 
TABLE 1.—ENROLMENTS OF MEDICAL STUDENTS 

FOR FOURTEEN YEARS, SHOWING VARIA- 

TION IN NUMBERS BY CLASSES 

College Fresh- Sopho- 

Session men mores Juniors Seniors Totals 

1911-1912 0.048 4,043 4,294 4,759 18,412 

1912_1918 4,564 4,093, 3,639 4,444 17,015 

1918-1914 4.684 3,981 3,807 3.955 16,502 

1914-1915 3,373 3,919 3,675 3,864 14,891 





1915-1916 8,582 3,094 3,559 3,727 14,022 
1916-1917 4,107 3,117 2,866 3,674 13,764 
1917-1918 4,283 3,521 2,893 2,933 13,630 





1918-1919 3,104 3,587 3,272 2,967 12,930 
1919-1920. 4,234 2,887 3464 3,268 13,798 
1920-1921 4,825 3,588 2,687 3,416 14,466 


1921-1922 5,412 4,219 3,355 2,649 15,635 


1922-1923 5,162 4,615 3,861 3,322 16,960 
1923-1924 5,160 4,441 4,330 3,797 17,728 
1924-1925* 5,456 4,502 4,311 4,162 18,368 
*Estimate. 

The lowest ebb of enrolment in the respective classes 
during the general reorganization of the medical schools 
is shown by the figures underscored by the solid line. 
The breken line is under the figures showing a tem- 
porary diminution due to the World War. The total 
number of students enrolled has steadily increased since 
1919, and the present total is nearly equal to that of 
1912. 


1. The fifures for 1925, 1926 and 1927 are estimated. 
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and it is estimated that the average will be further 
increased to approximately seventy-five by 1927. 
These increases in the numbers graduating, it 
must be recalled, represent those who have re- 
ceived a better foundation, both in general and in 
professional education. 

TABLE 2.—QUANTITY VS. QUALITY 





Two Years of High School 
College Work or Less 
; Per y Per 


Number Cent 
Medical Colleges: 
190 


Number Cent Total 


Ba eee 2 1.3 158 98.7 \160 
cree 79 93.7 5 6.3 80 
Students: 
re 640 2.3 27,502 97.7 28,142 
ce Sears 12,552 91.7 500 3.8 12,930 
Le 17,358 98.0 370 2.0 17,728 
Graduates: J 
a); peer 178 3.1 5,569 96.9 5,747 
i) ore 2,347 92.8 182 1.2 2,529 
i |) 25, SE eee 3,458 97.0 104 3.0 3,562 


MEDICAL CURRICULUM 

It was the great improvements, whereby more 
complete and satisfactory courses of instruction 
were being offered by medical schools, that cre- 
ated the later problem regarding the medical cur- 
riculum. Formerly, the importance of many sub- 
jects now included in the medical curriculum had 
not been recognized; but, as the value of such in- 
struction became apparent, they were added to the 
curriculum. The result eventually was a badly 
crowded curriculum. Measures for readjusting and 
the proper correlation of courses are already in 
process, not only to eliminate duplication of 
courses, but also, if possible, to enable the student 
to get a satisfactory understanding of the essen- 
tial facts in less time. This problem has not been 
unseen or ignored since the revision of the medical 
curriculum has been the main topic of discussion 
in conferences on medical education for the last 
four or five years. The fact that the curriculum 
needs revision, however, is a matter of congratu- 
lation, since between 1900 and 1910 there was in 
the majority of schools no curriculum to revise. 
A special commission was created in 1923, which 
is making a careful study of this problem. 

LIMITATION OF ENROLLMENTS 

The reduction in the number of medical schools 
would have been serious had it not been for the 
greatly enlarged plants and the increased capacity 
of the institutions during the reorganization. 
Hence, the medical schools have been able to pro- 
vide space for all qualified students, even with 
the unprecedented crowds of medical students 
seeking admission since the World War. The in- 
creased numbers made it necessary, however, for 
medical schools to limit the numbers of students 
enrolled in order to guarantee them efficient in- 
struction. Most of the medical schools fixed for 
their limitations numbers of students larger than 
what they had enrolled up to that time. The lim- 
itation of the study body by a medical school had 
its usual psychologic effect in stimulating the de- 
sire of individual students to get in before the lists 
were closed. These barriers caused more or less 
difficulty, since the student had to apply to or 
even matriculate in several institutions in order 
to insure enrollment in a medical school of his 
choice. This duplication made the number of ap- 
plicants appear to be larger than was actually the 
case. This led to the statement that “many stu- 
dents were turned away”; (more students were 
turned away than were previously enrolled,” or 
other like announcements. These statements were 
widely published in the newspapers, and the situ- 
ation was greatly exaggerated. Surveys by the 
Council during the last several years have in- 
variably shown that vacancies were still found in 
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Class A medical schools after the enrollments were 
completed. At no time has the utmost capacity 
in the Class A medical schools been reached. 
INCREASING CAPACITY OF MEDICAL SCHOOLS 
Although the present enrollment in all medical 
schools is given as 18,368, it was reported also 
that 1,355 vacancies still remain, which would make 
a total capacity of 19,923. In Class A medical 
schools alone this capacity is given as 19,000. The 
few hundred students, therefore, who enrolled in 
Class B and C colleges could have entered Class 
A medical schools if their qualifications were ade- 
quate. The Class A medical schools report that 
with additional teachers, enlarged laboratories, in- 


‘creased clinical material or the subdivision of clas- 


ses, the enrollments could be further increased, 

providing room for 5,000 more students than are 

at present enrolled. The present number of med- 

ical schools is ample, therefore, to provide for all 

increases in enrollments for several years. 

2. PRESENT SUPPLY OF PHYSICIANS IN THE 
UNITED STATES 

As shown by Chart 1, in 1900 the highest num- 
ber of medical colleges had been reached—more 
than half the world’s supply—and the largest num- 
bers of graduates were being turned out—numbers 
out of all proportion to the increase in population 
of the country. The United States was oversup- 
plied, therefore, with both medical schools and 
physicians . There were then 160 medical schools, 
which in 1904 turned out 5,747 graduates. On the 
other hand, in 1920, the reduction had reached the 
lowest point, presenting an extreme opposite to that 
of 1900. There were then eighty-five colleges, and 
in 1922 only 2,529 physicians were graduated. The 
census returns of these two decades, presenting 
as they do the opposite extremes, should be aver- 
aged, therefore, in order to obtain an accurate idea 
regarding the normal supply of physicians for the 
United States. The average of these two extremes 
places the figures at approximately 4,000. Because 
of the rapid increase in the number of graduates 
since 1922, as shown in Chart 2, the census returns 
for 1930 will show a return to at least a normal 
supply of physicians in proportion to population. 

3. GRADUATE MEDICAL EDUCATION 

In 1916, 1919 and 1923, three complete inspec- 
tions of all graduate medical schools were made 
by the Council on Medical Education and Hos- 
pitals, and the conditions were found to be far 
from satisfactory. Many of the institutions were 
granting pretentious, diploma-like certificates to 
those who had paid fees and enrolled for courses, 
some of which extended over only one or two 
weeks. Little or no record was made as to 
whether or not the physician actually attended 
the course for which he was registered. Bv 1923, 
through the suggestions given out during the prev- 
ious inspections, many, but not all of the post- 
graduate medical schools had discontinued the 
granting of certificates excepting for courses of 
six months or longer in duration. 

In 1920, in order to secure a basis for the ap- 
proval of graduate work, the Council appointed 
fifteen special committees to recommend what 
preparation was deemed essential to secure expert- 
ness in each of the fifteen specialties to which 
they were assigned . The report of these commit- 
tees was presented at the Council’s conference in 
1921? and reprints of the report were sent to the 
officers o fall graduate medical schools. 

Following the inspection in 1923, the “Principles 
Regarding Graduate Medical Education” were pre- 
pared, were read at the Conference in March, and 
were included in the report to the House of Dele- 
gates in June, 1923. These principles provided 
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for admission requirements; records; supervision; 


curriculum; graded instruction; qualified teachers; 

Z. ‘he several fields of clinical specialization that 
were studied are shown in the following list. The min- 
imum years designated after each subject represent 
what were consiuered by the committees as essential 
to insure efficiency in the speciaities: 


Years 
Field Essential 
SOND ARRON 6 RN oo Ss ccnp uiican Uap nceensecoecncosesenarst<so™ 3 


(b) Surgery, orthopedic .................... 3 
(c) Surgery, genito-urinary .. 3 
(d) Gynecology and obstetrics ..............0....2.--- 3 
CV O'S oa PO) YS Zea ea a ee eee econ a 2 
EE) RN RR oe. Slcarcecctascticomccecutseecneess 
Car) RT OUI a ns : 
3 
yA 
9 





ie | io RR Rn re RP ee PO ee eee 
(i) Neuropsychiatry 
(j.. Dermatology J 


tk) Public health and hygiene «....:.—............. 


properly equipped laboratories; library and museum 
facilities; essential hospital and outpatient mater- 
ial; annual announcements and regulations in re- 
gard to the granting of degrees or diploma-like 
certificates. Reprints containing these principles 
were sent to all graduate and post-graduate medi- 
cal schools in March, 1923. 

On the basis of these principles, a list of gradu- 
ate medical schools was prepared which the Coun- 
cil considered worthy of approval. Of the thirty- 


five institutions investigated, fifteen were at once 


admitted to the Council’s approval list and eighteen 
have since been added, making a total of thirty- 
four approved graduate schools at the present 
time. To the list, also, has been added sixteen 
special hospitals which provide approved higher 
internship or residencies in various specialties. For 
admission to these residencies the graduate must 
have already completed an internship in a general 
hospital. Altogether, therefore, there are just fifty 
post-graduate schools and hospitals now listed as 
offering approved courses for physicians 

Instead of the twenty post-graduate schools in 
1916 which were offering courses of unknown qual- 
ity, now there are fifty approved institutions giving 
courses that have been investigated and found 
worthy of the Council’s endorsement. The Coun- 
cil has also prepared a list of subjects taught in 
the graduate miedical schools, each subject, being 


followed by the names of institutions in which 


such courses can be obtained. The physician, 
therefore, no longer needs to make a wild guess 
with regard to an institution in which he might 
or might not obtain the work desired. Now he 
has a carefully prepared list from which to make 
his selection. 
ADVERTISING OF GRADUATE COURSES 

Before the list of approved graduate: schools 
was available, The Journal of the American Med- 
ical Association was carrying the advertisements 
not only of a dozen or more diploma-granting 
post-graduate schools, but also of several very 
brief courses in surgery given by so-called acad- 
emies, institutes, laboratories, etc., from which on 
expending a generous fee and a minimum of men- 
tal energy the student could secure a beautiful 
diploma certifying to his exceptional proficiency 
as a specialist in the subject named on the diploma. 

Following the issuing of the Council’s approved 
list of graduate schools, the Advertising Com- 
mittee of The Journal adopted two rules: that, after 
October 1, 1923, no post-graduate course would 
be advertised in The Journal unless it was ap- 
proved by the Council on Medical Education and 
Hospitals; and that after January 1, 1924, no 
graduate or post-graduate medical school would 
be permitted to advertise in The Journal unless it 
was approved by the Council. In July, 1923, a 
written notice in regard to these rules, with a copy 
of the “Principles Governing Graduate Medical 
Education,” was sent by the Advertising Depart- 
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ment of The Journal to the officers of every grail- 
uate and post-graduate medical school and io 
all who were offering courses of instruction of any 
kind for graduates in medicine. ‘Lhe rules referred 
to, meanwhile, it is understood, were adopted by 
the Advertising Committee in response to a re- 
quest of the Board of Trustees and other officers 
of the Association, in an attempt to check an evi- 
dent rush into specialization by many who had not 
obtained sufficient special training to warrant 
them in so doing. 
POSITION OF THE COUNCIL 

In this work, so far as the Council is concerned, 
there is no attempt to prevent any individual or 
group from offering to physicians any course oi 
instruction they see fit, or to prevent any physician 
from taking any course he desires. It, however, 
those offering the courses of instruction desire to 
have the Council’s approval or endorsement of the 
course, they should not be unwilling to comply 
with the reasonable principles by which the courses 
can be made worthy of approval. 

The courses of instruction most commonly used 
as short cuts into specialization are those in sur- 
gery and the surgical specialties. The Council has 
in no way hindered the establishing of such short 
courses, but merely asks that they be arranged in 
a graded series so that the physician-student can, 
if he desires, take them progressively, and that 
eventually he will secure a training which in both 
time and educational content is equal to the 
longer courses deemed essential for proficiency in 
the particular specialty. All authorities conferred 
with in the matter of preparation in the specialties 
were unanimous in suggesting that .an internship 
in a general hospital be required as the basis of 
such training. The Council’s rules permit that, in 
lieu of this general internship, five years of active 
practice may be accepted by the officers of the 
graduate medical school if in their opinion the 
physician is otherwise qualified to undertake the 
graduate work. 

The Council feels emphatically that no restric- 
tions should be placed in the way of physicians 
who desire to improve their efficiency in general 
practice. It is deemed highly important, however, 
that certain restrictions be established to insure 
that those posing as specialists, and particularly 
have secured sufficient training to guarantee a 
in the fields requiring operative procedures, shall 
reasonable degree of efficiency in that work. Gen- 
erally speaking, the Council has provided a list 
of graduate medical schools giving courses of in- 
struction which the Council can consequently 
recommend to physicians who seek instruction 
along those particular lines. Physicians cannot 
afford to leave their active practices, to pay large 
fees or to travel long distances- to enroll for 
courses the content and value of which are entirely 
matters of guesswork. They no longer need to 
do this if they secure the Council’s list of approved 
graduate medical schools. 

The Council’s work in the field of hospital 
service includes the securing of information with 
regard to all such institutions. The completeness 
of this information may be judged by the elab- 
orate statistics appearing in the last Hospital 
Number of The Journal—that of March 28, 1925. 
The following items are of particular interest: 

(a) Hospitals have been rapidly increased in 
number in nineteen vears, from 2,411 in 1906 to 
7,370 in 1925. The greatest increase in these years 
has been in the hospitals having from ten to 
twenty-five beds. The total bed capacity has in- 
creased from 217,658 in 1906 to 813,926 in 1925. 

(b) Five years ago, 1,695, or 56 per cent, of 
the 4,068 counties in the United States were with- 
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out hospital service. Now, 1,367, or 45 per cent, of 
the counties are without hospitals. That is, 328 
counties have been supplied with hospitals in the 
last five years. It is interesting to note that in 
the counties which are without hospitals, there are 
17,381 physicians, or one to every 1,017 people. 

(c) The demand for interns last year seems to 
have been fairly well supplied. In the United 
States there are 871 hospitals having 4,703 interns, 
and 1,048 other hospitals are using 3,133 resident 
physicians. Only 1,563, or 21 per cent, of all 
hospitals are making use of 7,836 interns or resident 
physicians. This 21 per cent of hospitals, however, 
has 435,209 beds, or 53 per cent of the total bed 
supply in the United States. 

(d) In recent years there has been a rapid in- 
crease in the number of open-staff hospitals, so 
that the services of hospitals are being made in- 
creasingly available for all reputable physicians in 
their communities. Of the new hospitals es- 
tablished since 1920, 83.1 per cent report open 
staffs. 

(e) During the last three years, in the confer- 
ences on hospital service particular stress has been 
laid on the educational function of hospitals. Be- 
sides the usual function of providing instruction 
for nurses, interns and occasionally medical stu- 
dents, attention is now being directed also to hos- 
pital’s possibilities for the further training of its 
staff and of other physicians by medical meetings, 
conferences, special clinics and the like. The hos- 
pitals can do much also toward the education of 
the public, through the patients who come to the 
hospital and through their staffs, visiting nurses 
and social service workers. 

(f) Finally, the hospital now appears to be 
the solution of several of the modern problems 
in medical practice. The lack of hospitals has 
undoubtedly been a prominent factor in the aban- 
donment of smaller, rural communities by phy- 
sicians, as well-to-do country people are forced 
to go to larger towns for hospital care. More 
hospitals in smaller communities, therefore, are 
helping to bring a wider distribution of physi- 
cians. Through their hospitals as centers for grad- 
uate medical education, such hospitals help local 
physicians to keep in touch with modern develop- 
ments and improved methods in the diagnosis, 
treatment and prevention of diseases. Thus, the 
hospitals will help to bring the benefits of modern 
medical practice within the reach of a larger por- 
tion of the public. 

5. MISCELI:ANEOUS ITEMS 


Several matters referred to the Council at recent 
sessions of the House of Delegates are referred to 
in this section: 

(a) Clinical Laboratories—Two years ago, the 
Council! was requested to make a special study of 
clinical laboratories. From unverified information, 
a list of 4,069 laboratories was developed, of which 
3,035 were known to be connected with hospitals 
and 1,034 were listed as private laboratories. A 
questionnaire prepared with the advice of a special 
committee was sent to all the private institutions. 
Some of the laboratories were found to have been 
reported under different names, some had ceased to 
exist, and a large number were found to be en- 
gaged entirely in nonmedicai work and for these 
reasons 365 were eliminated from the list, leaving 
669 which are still listed as private clinical labora- 
tories. Definite information has been received with 
recard to 421, and efforts are still being made, 
directly and indirectly, to secure satisfactory in- 
formation regarding the remaining 248. Through 
Persistent efforts, it is believed that the Council 
will soon be in position to publish a report based 
on definite and reliable information. 


AMERICAN MEDICAL ASSOCIATION REPORTS 397 


(b) Nurse Education—Two years ago, a com- 
mittee of three physicians was appointed, which 
with a similar committee of three representatives 
of the National League of Nursing Education, 
was to form a Joint Committee on Nursé Edu- 
cation and Service. The representatives of the 
American Medical Association were Dr. Wil- 
liam Darrach of New York; Dr. Thomas McCrae 
of Philadelphia, and Dr. Winford H. Smith of Bal- 
timore. The joint committee was to include also 
a prominent educator, and Dr. Samuel P. Capen, 
chancellor of the University of Buffalo, was se- 
lected for the place. When the joint committee 
was first contemplated, it was anticipated that 
ample funds for carrying on the essential surveys 


‘would be obtained through one of the large edu- 


cational foundations; but such funds were not ob- 
tained. In order to finance the work, therefore, 
the committee is seeking appropriations from the 
several organizations interested in nurse education. 
This made essential also the establishment of a 
larger committee including representatives of the 
several organizations of physicians and nurses. At 
a meeting held in New York, Wednesday, March 
4, 1925, it was decided to establish a committee 
of twelve delegates, one each with an alternate, 
from the American Medical Asociation, the 
American Hospital Association and the American 
College of Surgeons, and two each from three 
national organizations of nurses. A budget has 
been prepared which calls for an expenditure of 
$115,000 for the investigation and report. Already 
approximately $40,000 has been received toward 
the fund from various organizations. The com- 
mittee has requested that the American Medical 
Association make an appropriation of from $1,000 
to $5,000 toward this fund. This request was given 
consideration by the Council on Medical Education 
and Hospitals at its meeting held November 2, 
1924, and the Council recommends that such an 
appropriation be made. It is recommended also 
that Dr. William Darrach be continued as the 
delegate of the American Medical Association on 
the Hospital Committee, and that Dr. Winford 
H. Smith of Baltimore be the alternate. 

(c) Ethical Standards in Hospital Publicity. — 
A. resolution presented at the 1924 session by Dr. 
George Edward Follansbee of Ohio, which was 
referred to this Council, urged the co-operation of 
the American Medical Association with the Amer- 
ican Hospital Association in an effort to prevent 
unethical advertising by hospitals. The matter 
wus taken up with the officers of the American 
Hospital Association in October. and a special 
committee has been appointed to co-operate with 
the American Medical Association and the Amer- 
ican College of Surgeons in the work for more 
ethical advertising. 

(d) Shortening the Course of Premedical Edu- 
cation.— A communication from Dr. Southgate 
Leigh of Virginia, presented to the House of 
Delegates. last year, suggested that a special com- 
mission he established to help in shortening the 
time in intermediate and high schools, if possible. 
so as to save two years of time in premedical 
work. This was referred to the Council for con- 
sideration. The Council finds that a special com- 
mission on this matter does not seem advisable, 
as both national and state educational associations 
are making rapid progress toward the desired end. 
In most of our larger cities, it is found that the 
better grade of students in grammar school are 
now permitted to skip one or two years, so that 
many students are now able to enter college at 
the age of 16 or 17, instead of 18. Progress to- 
ward this end is moving at an accelerated “pace. as 
indicated by the wider provision for the so-called 
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“junior high school,” which constitutes the sev- 
enth, eighth and ninth grades but plans to take up 
work equal to the first three years of the high 
school. The so-called “senior high school” will 
be the tenth, eleventh and twelfth grades, but 
eventually the work will equal the present fourth 
year of high school and the first two years of col- 
lege, which is now being given in junior colleges. 
This plan contemplates a six-year elementary 
course and a six-year secondary school course. 
The latter, it is believed, will complete the work 
now included in the first two years of college. 
SUMMARY 

The subjects dealt with in the foregoing report 

may be thus summarized: 
MEDICAL WDUCATION 

(a) In 1900, there were 160 medical schools in 
the United States—more than half the world’s sup- 
ply—including every variety, from an openly con- 
ducted diploma-mill up to the two or three which 
in standards and equipment compared favorably 
with any in the world. Most of them were pro- 
prietary affairs conducted for profit. In many only 
a number of didactic, ungraded lectures were 
given alike to the three or four classes. The 
faculties of thirty or more were made up of from 
one to five practitioner teachers. Many were en- 
tirely lacking, or seriously so in either laboratories, 
dispensaries or hospitals, and in all but about thirty 
the entrance requirements were absent or nominal. 

(b) Now there is a smaller, but more normal 
supply of institutions, which in every way are well 
organized and efficient medical schools. Seventy- 
five, or 93.7 per cent, have entrance qualifications 
similar to those of the rest of the world; sixty-three 
(78.7 per cent) are integral parts of high grade, 
reputable universities; sixty-two, or 95 per cent, of 
the four year colleges either have their own teach- 
ing hospitals (thirty-four) or have liberal priv- 
ileges in other hospitals (twenty-eight) whereby 
efficient routine methods of clinical instruction are 
being given, and thirty (38 per cent) now have 
groups of modern college and hospital buildings 
making them comparable with the best equipped 
medical schools of the world. 

(c) The higher entrance requirements, the con- 
tent of the medical curriculum and the duration of 
the medical course are not excessive, but repre- 
sent a tardiness on the part of this country in the 
adoption of standards in our medical schools, long 
since required by the medical schools of Europe. 

(d) As a result of these great changes, the 
expense of maintaining medical schools has indeed 
greatly increased; and although students’ fees have 
also been increased, they cover less than one-fourth 
of this increased expense. 

(e) New problems that have arisen as a result 
of these great changes are: (1) a complete re- 
organization of the curriculum; (2) a development 
of more efficient methods of instruction; (3) pro- 
vision for a wider election of subjects by the 
student, and (4) the establishing of a larger num- 
ber of scholarships for the asistance of deserving 
students without adequate finances. These prob- 
lems have been the main topics of discussion at 
medical conferences during the last several years. 
Two years ago, also, a special commission was 
created to make an exhaustive study of the pres- 
sing needs in medical education. 

(f{) With the tremendous changes in social con- 
ditions, due to the amazing developments in a 
score or more of utilitarian and scientific fields and 
the greatly increased facilities for: rapid transit 
between city and country, there has come about 
an unprecedented trend of all classes of people 
away from rural to urban communities. These 
changes call for extensive changes, also, in the 
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methods of providing for public necessities in 
both city and country, including the benefits of 
modern medical service. 

HOSvV1TAL SERVICH 

(g) The tremendous growth in the number of 
hospitals, the great improvement of hospital ser- 
vice, and the trend toward making hospitals acces- 
sible to all reputable physicians in their commun- 
ities seem to offer a solution for the more serious 
problems of medical practice. The building of 
more of them in the outlying districts will help 
to secure a better distribution of physicians, aud 
the development of their educational function will 
help provide graduate education for the physicians 
in their communities. 

GRADUATE MEDICAL EDUCATION 

(h) Up to nine years ago, graduate instruction 
was given in institutions which, with a few ex- 
ceptions, offered merely accumulations of ungraded 
and insufficiently described “courses” of doubtful 
value to the physician. Now there is a list of 
fifty institutions giving opportunities for graduate 
work, which, after careful investigation, have been 
found worthy of approval. 

(i) Instead of having to make a wild guess 
with regard to certain post-graduate courses which 
might or might not provide him with the instruc- 
tion desired, the physician now has the informa- 
tion by which he is enabled to select promptly 
courses that will fit his particular needs. 

ADVERTISING OF GRADUATE SCHOOLS 

(j) Since the list of approved instructions was 
prepared, advertisements of graduate schools or 
courses which are not approved have been refused 
insertion in The Journal. 

(k) This action is consistent with The Journal's 
policy of advertising only what on investigation is 
found worthy of recommendation to its readers. 
Approval of graduate schools is based on com- 
pliance with certain principles prepared by those 
expert in graduate medical teaching. These prin- 
ciples are entirely reasonable, and were approved 
by the Reference Committee and adopted by the 
House of Delegates in 1923. These principles, 
meanwhile, have been favorably referred to re- 
cently in the British Medical press. 

(1) Graduate medical education can be placed 
within the reach of the physicians of all com- 
munities, if the hospitals in these communities 
properly exercise their educational function. This 
can be done by special clinics, conferences and 
medical society meetings whereby the hospital be- 
comes a center for such instruction. 

GREAT ADVANCES IN MEDICAL EDUCATION 

(m) The tremendous increase in the amount 
of definite knowledge regarding the specific causes, 
methods of diagnosis, prevention and cure of dis- 
eases, in the last fifty years has been no less mar- 
velous, although possibly less spectacular, than 
the development of the movies, the automobile, 
the aeroplane, the radio and other marvelous im- 
provements in astronomy, physics and chemistry. 

(n) So rapid, indeed, have been the develop- 
ments in all fields of human endeavor as to re- 
auire not only a constant vigalance to keep in- 
formed regarding them, but also the devising of 
new methods whereby the essential needs of the 
public, both individually and collectively, can be 
supplied. Medical education and practice consti- 
tute only a part, although an important part, of 
the larger gencral problem. Respectfully submitted, 


Council on Medical Education and Hospitals 


Arthur Dean Bevan, Chairman. 


Ray Lyman Wilbur. Merritte W. Ireland. 
William Pepper. Nathan P. Colwell. 
Samuel W. Welch. Secretary. 
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Among Our Letters 





Note.—This department is the open forum 
of our members. Your communications and 
discussions are welcomed. Anonymous com- 
munications cannot be accepted, though at 
times names may be omitted by the Editor. 
Personalities will not be printed and respon- 
sibility for opinions is not assumed. We in- 
vite your interest in this department. Address: 
The Editor, Journal, Michigan State Medical 
— Powers Theatre Bldg., Grand Rapids, 
Mich. 











Raise the price of tonsillectomies and have Quar- 
terly Round-Ups, might solve the following problem! 


THE DOCTOR’S LAMENT 


lf you can keep your cash when doctors all about you 
Are spending theirs on autos fine and new; 
If your local banker will trust you, 
And make a gesture of still further trusting, too; 
If you can make a pile of all your hard earned win- 
nings, 
And still prevent the modest heap from total loss 
Due to Golf and Country Club beginnings 
And repeated “Drives” of which your wealthy pa- 
tients are the boss; 
If you can crowd each unforgiving hour 
With sixty miles of distance run, 
And when both your tires and engine lose their power 
Have half a dollar left when all garage repairs 
are done; 
If bills for rent and nurses and conventions 
Fail to keep you in one everlasting fix, 
Then, eon write and tell us how the deuce you 
did 1t— 
For we take for granted you are dead and past the 
River Styx. 
—J. C. S., Tonics and Sedatives. 


THE WAIL OF THE DIABETIC 


Dear Doctor: 

At my birthday party a few days ago I had to write 
a rhyme and as this took form along the line of the 
thought most prominent in my mind, I could not re- 
sist the temptation of inflicting 4 copy on you. 





THE WAIL OF A DIABETIC 


Another year gone and again here I am, 

Strong and hearty and don’t give a damn. 

For a time I thought I was bound for Heaven, 

But Doctor said NO—you’re but forty-seven. 

Just cut out the sugar and the starches, too, 

And I’m a Blue Pup if I don’t pull you through. 

Oh, them words was sweet—NO—Sweets not 
allowed, 

And now I expect many years with the crowd. 

So help me, kind friends, my tastes to subdue, 

Don’t tempt me with lemon pie smothered with 
goo— 

Don’t pass me the cake—away with the candy. 

Oh, for a pretzel and a stein of old brew; 

But nix on that stuff, it contains sugar, too. 

The moral of all this is: Don’t overeat, 

For fat men and women are Insulin’s meat. 


V'll bet you couldn’t do any worse yourself, and 
trust that you will suffer no ill effects from a reading 
of this. 

Very sincerely yours, 
Le & 
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Michigan State Medical Journal: 


There are a number of physicians at the hospital 
who, during their month’s vacation in July, August 
and September, are desirous of taking a doctor’s 
practice somewhere in the state during that time. 
There no doubt are a number of physicians who would 
be more than anxious to get in touch with such men 
and I am suggesting that a news item in the State 
Journal to this effect would be a means of connecting 
up such parties. If you choose to run such a news 
item, I would suggest that they communicate with me 
and I will aid them in the matter of getting a satis- 
factory substitute. 

Yours very truly, 


John L. Garvey, 


Chief Resident Physician, 
University Hospital. 


June 12, 1925. 
To Whom it May Concern: 


Certificate of Registration No. 7830, issued by the 
Michigan State Board of Registration in Medicine 
to John F. Migdalski, under date of July 25th, 1914, 
was, on the 10th day of June, A. D. 1925, at a meet- 
ing of said board held at the City of Ann Arbor, 
County of Washtenaw, State of Michigan, duly re- 
voked by said board, pursuant to the provisions of 
Act 237 of the Public Acts of 1899, being Section 
6725 of the compiled laws of 1915, as amended, for 
the following reasons: A certified copy of a final 
conviction on a criminal charge having been filed with 
the Secretary of the Board, and also upon charges of 
unprofessional conduct and offenses involving moral 
turpitude. ' 


Michigan State Board of Registration in Medicine. 


Guy L. Connor, 
Secretary. 


To the Editor of the Journal of the Michigan State 
Medical Society : 


In the June number of the Journal you print a let- 
ter from Surgeon General Ireland soliciting, as a 
patriotic duty, the gratuitous services of the medical 
profession in making physical examinations and giv- 
ing of vaccines to candidates for the C. M. T. C. 

Among your editorial comments on the preceding 
page, regarding advice to insurance companies as to 
insurability of patients, you recommend that a just 
fee be demanded. 


Have the members of the medical profession any 
greater patriotic duty to the government than any 
other citizen? 

Is the federal government any less able to pay for 
services rendered than any life insurance company? 


Why should not a fund be provided from which 
to pay a proper fee for such examinations? 


No other professional or business man is asked to 
lend his assistance to the C. M. T. C. without adequate 
remuneration. 


The writer confesses to having made these examina- 
tions without fee. 


But, there should be a limit. 


We are asked to do more and more without any 
compensation, as our “patriotic duty,” or from 
“municipal pride,” or “civic duty,” or “pure charity.” 

No one can accuse the medical profession with lack 
of charity. In fact, one of its greatest crimes is that 
it has forgotten, if it ever knew it, that charity be- 
gins at home. 





CoMMENT:—Right you are, doctor, but how can 
you best initiate the movement? Somebody tell us. 


rae ee 





State News Notes 


COLLECTIONS 


Physicians’ Bills and Hospital Accounts collected 
anywhere in Michigan. H. C. VanAken, Lawyer, 
309 Post Building, Battle Creek, Michigan. Refer- 
ence any Bank in Battle Creek. 





NURSES’ private home, invites convalescents and 

invalids: best of care, fine location. R. Rs. N. Y. 
C. and Interurban; best of references given. For 
particulars write Bessie Bileth, 566 Ely Street, Al- 
legan, Mich. 





WANTED: Salaried Appointments for Class A 

Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 





COLLECTION SERVICE 


AMERICAN MEDICAL BOARD OF ADJUST- 

ERS, First National Bank Bldg., Chicago. Guar- 
anteed Delinquent Collection Service. Anywhere U. 
S. A. (Medical Profession Exclusively). Debtors 
pay you direct. Litigation avoided. Adjustments en- 
couraged. No “Agency” methods. Financially re- 
sponsible. WRITE! 





FOR SALE—Excellent practice, with instruments 

and medicines, residence and office; town of 5,000. 
Will bear close investigation. Mrs. A. E. Savage, 
Greenville, Michigan. 





FOR SALE—Well established practice and residence 

of the late Dr. Shilling, for less than cost of resi- 
dence alone. Located at Nashville, Michigan. Popu- 
lation, 1,500; nine-room brick house, modern plumb- 
ing; three room office and lavatory; two car garage; 
large lot. Located on main street ; price $7,000. House 
worth $9,000. Supplies, equipment, practice go along 
with sale. Reasonable terms to responsible people, to 
settle estate. Address O. D. Freeman, Nashville, 
Michigan. 





FOR SALE—Pharmaceutical supplies. We offer 

$1,400 merchandise credit with the Standard Labora- 
tories (Manufacturing Chemists) Chicago. Will make 
very attractive proposition to settle estate. Write 
Estate of F. F. Shilling, Nashville, Michigan. 





$12,000 PRACTICE established 15 years, modern 

home, office, full equipment, medical books, office 
furniture, full line new surgical instruments; 3 car 
garage; fine location, for sale by widow of late 
physician and surgeon, in city of 50,000. Write Mrs. 
C. A. Traphagen, 405 N. Walnut St., Bay City, 
Michigan. 





The following items concern Detroit doctors and is 
taken from the Wayne Bulletin: 


DOCTORS’ DOINGS 


Dr. Ralph H. Pino sailed June 13, 1925, for Vienna, 
where he will spend the summer in post-graduate eye 
and ear work. 


STATE NEWS NOTES 
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Dr. Richard M. McKean has returned from a shor‘: 
trip through the east after attending the annual se: 
sion of the American Medical Association. 


Miss Woodrum, at the Liberty Starter Company, 
West 0425, has in her possession an exquisitely carve: 
gold-headed cane with the name “Dr. Willis Samens, 
1824-1874,” engraved on it. She would like to find 
the owner or his relatives so that she can return this 
article. 


Dr. and Mrs. Thaddeus Walker left for Ogunquit, 
Me., where they will spend the summer. 


The following officers for the ensuing year were 
elected by the 75 staff physicians and surgeons of the 
Receiving Hospital: Doctors E. G. Martin, president ; 
Richard McKean, vice-president; C. Fremont Vail, 
secretary-treasurer, and Harry Plaggemeyer, R. L. 
Novey, Carleton Fox and Harold K. Shawan, mem- 
bers of the executive committee. 


Dr. and Mrs. Leo Dretzka left recently for New 
York and sailed on the Veendam for a two months’ 
trip abroad. They will visit Paris and Vienna. 


Dr. Wm. J. Stapleton, Jr., has left for a three 
months’ tour of Europe. He will return home about 
the first of September. 


Dr. Norman K. H’Amada is spending three months 
in Paris and will return to Detroit early in September. 


Dr. and Mrs. C. M. Clark have left on a_ two 
months’ tour of the west, visiting the Grand Canyon, 
Pacific coast and numerous points throughout the 
Canadian Northwest. 





The graduation exercises of the Detroit College of 
Medicine and Surgery were held on June 18th. Dr. 
John B. Deaver of Philadelphia, delivered the ad- 
dress to the class. 





Dean Cabot of the University, received an hon- 
orary degree of L.L.D. from one of the English uni- 
versities while in Europe in June. 





Dr. A. M. Barrett of Ann Arbor, addressed the 
Michigan State Nurses’ Association during their an- 
nual meeting in Traverse City, June 24-26. 





Dr. C. D. Brooks, Detroit, entertained Dr. J. B. 
Deaver of Philadelphia’ during the Detroit Clinic 
week. 





The Ford Hospital School of Nursing and Hygiene, 
Detroit, held a formal opening on June 17th. Dr. C. 
E. A. Winslow of Yale, was the principal speaker. 





The Detroit Academy of Surgery held its regular 
meeting on June 19th at the Prince Edward Hotel, 
Windsor. Dr. Deaver spoke on “Indications for 
Splenectomy.” 





Dr. H. Meneese, Blodgett Hospital, Grand Rapids, 
was awarded a bronze medal for his scientific exhibit 
on Gall Bladder Radiology at the Atlantic City meet- 
ing of the A. M. A. 





Don’t forget to make your hotel reservations for 
the Annual Meeting in Muskegon on September 8, 
9th and 10th. 





Dr. Chandler, who has served a two-year interne- 
ship in John’s Hopkins, assumed his duties as chief 
resident, Butterworth Hospital, Grand Rapids, on 
June 8th. 
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Dr. Pottenger of Momovia, California, and Dr. 
Frank Smithies of Ann Arbor, conducted a medical 
clinic in Grand Rapids on June 9th. Dr. Dean Lewis, 
Chicago, conducted a Surgical Clinic on June 30th. 
These clinics were held in the new Butterworth Hos- 
pital. 





Dr. F. C. Warnshuis, Grand Rapids, addressed the 
Michigan State Nurses’ Association at its Annual 
Meeting in Traverse City on June 24-26th. 
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Our hosts, the doctors of Muskegon County, im- 
part in this issue a partial view of their city. They 
are eager to have you come and participate of their 
hospitality. Write for your reservations now. 





County Societies should assure themselves that the 
delegates they have elected will attend the Annual 
Meeting. If your delegate cannot attend, elect one 
that will. Be sure that your local society is repre- 
sented in the House of Delegates. 





OUR SOCIETY BUSINESS AND ACTIVITIES 
HARVEY, GEORGE SMITH 
EXECUTIVE SECRETARY 








NOTE: This Department will each month contain a discussion and report of our Society work 
and planned activities. Your interest and correspondence as to your problems is solicited. 








STATE MEETING 


Now is the time for County Medical So- 
cieties to start propaganda for the biggest 
State Meeting in the history of the Michi- 
gan Medical Society. 

The usual plan for all such scientific 
meetings is to be individualistic. I may go, 
you may go, or I heard Dr. Jones was going, 
is the regular way of considering and de- 
ciding on attending State Meetings. Indi- 
vidualism is essential. But add to it united 
effort on the part of each society from every 
county of Michigan and the I becomes We. 
We, will mean ten doctors from one county, 
twenty from another, fifty from another, 
until fifty-six County Societies have their 
biggest representation. 


The result—W e—will be twelve hundred 
strong at the biggest Michigan State Med- 
ical meeting in History. 





POST-GRADUATE CONFERENCES 


The Michigan State Medical Scoiety, in 
co-operation with the twelfth and thirteenth 
Councilor Districts and their component 
County Societies, will conduct five Post- 
Graduate Conferences in Northern Michigan 
during the last week of June and the second 
week of July, as follows: 


Petoskey, June 25, 1925; Escanaba, July 
7,1925; Marquette, July 8, 1925; Houghton, 
July 9, 1925; Sault Ste. Marie, July 10, 1925. 

The conference at Petoskey is the second 
to be held in the Thirteenth Councilor Dis- 
trict. The first one was held at Alpena and 
was one of the most successful in the state. 

The series of four conferences in the 
Northern Peninsula are the first to be con- 
ducted in the Twelfth District. The pro- 


grams will be presented by six doctors, com- 
ing from Detroit, Battle Creek, Ann Arbor 
and Grand Rapids. 

The Northern Peninsula has established 
a reputation for itself in having well organ- 
ized County Medical Societies and a suc- 
cessful annual medical meeting. This record 
insures results in the Post Graduate con- 
ferences and the advancement of Scientific 
Medicine. 





MICHIGAN ORGANIZED MEDICINE LEADS OFF 
IN NEW ACTIVITY 

The County Medical Society program 
teams organized for the direct purpose of 
advancing scientific medicine have been in- 
itiated by Michigan Medical Societies. The 
program team is an organization of a group 
of two, three, four or more men representing 
a County Medical Society and whose duty 
it is to prepare an exceptional program from 
experience and from the latest literature 
and information available. Such a program 
is then presented before the local society 
and before neighboring societies. 


This idea has grown out of the demand 
of the smaller societies and the ‘more or less 
isolated ones for more and better scientific 
programs. The small society of ten or 
fifteen members is unable to secure speakers 
from great distance due to the excessive 
cost. By itself it cannot maintain inter- 
esting programs and were this possible ex- 
cessive time would be required from each 
member. Out of this condition has come 
the idea of societies assisting each other in 
their programs. Not a single man, but a 
group of men representing the society and 
not the individual plan a program for their 
own Medical Society and when prepared 
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volunteer to give the program for the nearby 
societies. 

The Bay County and the Alpena County 
Medical Societies are the initiators of the 
new movement in Michigan. To Alpena 
may be given the credit for requesting such 
assistance and to Bay County must be given 
recognition for responding to the request by 
sending five men in the first team of scien- 
tific medicine ever organized in Michigan. 

This new movement sounds the note of 
progress in scientific medicine through all 
parts of the state. It means that if con- 
curred in by the Medical Societies of the 
state generally that no Society will be in- 
active and that every Society can have at 
least six excellent programs during a year. 

The program team plan, if carried out, 
will advance scientific medicine, develope 
acquaintance and friendship among physi- 
cians within each Society and among all 
adjoining Societies. It gives each Society a 
goal to strive for and an opportunity as an 
organization to serve fellow practitioners. 
The field of study is enlarged, more phy- 
sicians will continue post-graduate study in 
their field of work and the advancement of 
scientific medicine will result. 

The organization of program teams by 
County Medical Societies will indirectly in- 
terest the laymen. The public is interested 
in the advancement of community interests. 
It is ready to be a direct propagandist for 
any activity which means a better commun- 
ity, better in the science of medicine and 
better in health and the understanding of 
what scientific medicine can do. 

The new activity of medicine, the organ- 
ized scientific teams, representing County 
Medical Societies directs the way to more 
progress for scientific medicine for the phy- 
sicians themselves and the community as a 
whole. 





MINIMUM PROGRAMS 


If every County Medical Society in the 
State of Michigan adopted a minimum pro- 
gram of activity for the year, the science 
of medicine would be advanced at least two 
years in only one. Every County Medical 
Society would be a service organization for 
its own membership, for adjoining County 
Societies and for the communities com- 
ponent of the Medical Society. Every mem- 
ber would receive advanced post-graduate 
scientific education at home within his com- 
munity. Each County Medical Society 


would become a co-partner with every lay- 
man’s organization of what ever type in 
the advancement of those factors which 
build permanent 


and happy communities. 
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A well thought out and planned minimum 
program would directly or indirectly affect 
and assist each community, urban or rural 
in the vital community factors. The educa- 
tional program, the social activities, the 
physical well being of the people, the econ- 
omic life and the religious life. 

The County Societies are presented the 
following minimum program for thought 
and study during the summer months. The 
recommendation is that each Society be 
ready when the first meeting is called in 
autumn to take up action. 

The program: 


Section 1. (a) Scientific. Ten meetings are 
to be held during the year. Local speakers 
are to appear before three meetings with 
definite planned discussions. 

(b) A program of .physical examinations 
shall be instituted in which all physician 
members shall agree to have a complete 
physical examination themselves and each 
shall agree to secure at least five patients 
who will agree to have complete physical 
examinations. 


Section 2. Social and informal activ- 
ities. Each Society is to have at least three 
dinner meetings. The speakers for these 
meetings shall be public speakers, edu- 
cators, financiers, but not medical men. At 
least one picnic shall be held. At least one 
social evening, in co-operation with mem- 
bers of closely related organizations shall 
be arranged. 


Section 3. Scientific teams. Each Soci- 
ety shall have a group of two or three mem- 
bers who will prepare a program and give it 
on request before at least three other Socie- 
ties. 

Section 4. Public health information and 
education. Each Society shall plan to have 
at least one public health lecture group 
which shall give at least five lectures in 
cities and communities outside of their resi- 
dent communities or cities. Adjoining coun- 
ties are to be included. Each Society shall 
co-operate and assist other organizations so 
that the following public lectures may be 
held. Co-operation shall be established 
with the Extension Department of the Uni- 
versity of Michigan and Joint Committee on 
Public Health. 

One lecture for each High School; one 
for each Parent-Teacher Association; one 
Woman’s Club. 


Section 5. Publicity. Each meeting, 
scientific or public, shall be reported to the 
local newspapers in such form that at least 
one important point of value can be read by 
the reader. 
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The Secretary shall report each month to 
the State Medical Society the complete 
record of all activities and accomplishments. 

Multiply the minimum program of each 
Society by fifty-six, the number of County 
Societies, and you have some idea of the ad- 
vance scientific medicine will make in one 
year. 





Deaths 


DR. JOHN A. McCOLL, GRAND RAPIDS 


Dr. McColl was born at Fingal, near Toronto, Can- 
ada, in 1858. He studied medicine at Bellevue Hospital 
Medical College, graduating in 1886. Following a 
course of training in Eastern hospitals, he came to 
Grand Rapids, where he lived and practised medicine 
for forty years. 

Dr. McColl took a very active part in municipal 
affairs. He was a member of the Board of Education 
for fifteen years, served as library commissioner, and 
was a member of the city commission for two terms. 
At the time of his death he was a member of the De- 
tention Hospital Board. He was a member of the 
staff of Butterworth Hospital. 

Dr. McColl had been a sufferer from an intestinal 
disease, from which he sought relief by an operation 
at the Battle Creek Sanitarium. He did not survive 
this operation, and died May 26, 1925. 

It is unusual to find a physician who, while engaged 
in the active practise of medicine, can find time to 
devote to municipal interests and affairs. Dr. McColl 
did both, and his ability and valuable services were 
contributed to a variety of municipal interests. He 
represented a type of physician which is passing, a 
man who rendered service both to the individual in 
helping to correct the ills of his body and likewise 
collectively to the citizenship of his municipality. 





County Society News 


CALHOUN COUNTY 


The June meeting of the Calhoun County Medical 
Society was held Tuesday evening, June 9th, at Battle 
Creek, Michigan. The scientific program consisted 
of a paper on “The Functional Anatomy of the Cerv- 
ical Sympathetic Considered in Relation to the Opera- 
tion for Angina Pectoris,’’ by Dr. G. C. Huber, Uni- 
versity of Michigan,‘Ann Arbor. His talk, illus- 
trated with lantern slides, brought forth many ques- 
tions and excellent discussions. 

L. E. Verity, Secretary. 


WAYNE COUNTY 


The Wayne County Medical Society sang its swan 
song to a very successful year with a quartet of 
excellent May meetings. The first of these was a 
general symposium on the status of heart disease in 
Detroit, with a discussion of methods at present in 
use in following heart disease in the various clinics 
of the city, and presentation of instructive cardiac 
cases. This meeting was given under the auspices of 
the Cardiac Committee under the chairmanship of 
Dr. Walter J. Wilson, Jr. 

The second meeting of the month featured a dis- 
cussion of X-ray findings in gall bladder disease by 
Dr. Preston M. Hickey, Professor of Roentgenology 
of the University of Michigan. The essay of the 
evening: was most instructive to everyone, no matter 
what his particular specialty, and dwelt particularly 
on the value and technique of the use of phenol- 
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tetrabromphthalein, intravenously and by mouth, in 
attempted visualization of the gall bladder. 

Dr. James E. Davis, Professor of Pathology of the 
Detroit College of Medicine and Surgery, gave the 
third paper of the month, with an admirable desserta- 
tion of “Functional and Structural Changes Resulting 
From Disease of the Kidney,” with a very workable 
classification of kidney disease constructed on this 
basis. 

The fiscal year was closed officially with a practical 
paper by Dr. Wm. J. Cassidy, presenting ‘Further 
Contributions to Surgery of the Brain.” 

At various meetings during the month the follow- 
ing officers were elected for the year 1925-1926: 

President, H. A. Luce, M. D.; Vice-President, J. 
H. Dempster, M. D.; Secretary, Richard M. Mc- 
Kean, M. D.; Trustee, Geo. E. McKean, M. D.; 
Chairman Medical Section, R. E. Loucks, M. D.; 
Secretary to Section, R. L. Novy, M. D.; Chairman 
Surgical Section, Geo. C. Burr, M. D.; Secretary to 
Section, E. C. Baumgarten, M. D. 

All in all, the year has been a very happy one under 
the splendid leadership of Dr. Wm. J. Stapleton, Jr., 
‘with the weekly meetings furnishing in themselves a 
post-graduate course which one could ill afford to 
miss, and by the efforts of the entertainment com- 
mittee the four walls of our clubhouse, slightly anti- 
quated though it may be, has added much to the bet- 
ter understanding and the social life of the Society. 

Richard M. McKean, Secretary. 


HILLSDALE COUNTY 


The postponed quarterly meeting of the Hillsdale 
County Medical Society was held at East Hall, Hills- 
dale College, Tuesday, May 19th, at 6 p. m. 

The societies of Branch and Lenawee Counties had 
been invited to join in the meeting and a number of 
gentlemen from both societies were present. 

After a bountiful dinner, the President, Dr. J. H. 
Johnson, presented the speaker of the evening, Dr. 
Phil L. Marsh of the University of Michigan, his 
subject being, “The Diagnosis of Heart Disease.” 
His address was most interesting and illuminating, 
taking up the theme under three heads, “The Anatom- 
ical, the Etiological and the Functional Diagnosis,” 
and was listened to with profound attention. Discus- 
sion was opened by Dr. Hanke, followed by Doctors 
Sawyer, Oliver and others. A number of questions 
were asked which Dr. Marsh answered. 

A rising vote of thanks was given Dr. Marsh for 
his splendid address. 

Dr. Bell proposed that the three counties of Branch, 
Hillsdale and Lenawee continue holding their meet- 
ings jointly and this suggestion was changed into a 
motion and carried, and the secretaries of the three 
societies, who were all present, were instructed to 
meet at once and arrange details, including the date 
and place of next meeting. 

This conference resulted in an agreement to hold 
meetings monthly, the next one to be at Adrian, the 
last Tuesday in June, next. This important change 
was felt by all present, to be a long step forward and 
to give a better warrant for asking men like Dr. 
Marsh to spend their time and strength in coming to 
address us. 

There being no further business to come before the 
society, it was moved, supported and carried, to ad- 
journ to the last Tuesday of June. 

D. W. Fenton, Sec’y-Treasurer. 


ALPENA COUNTY 


The regular meeting of the Alpena County Medical 
Society was held at Long Lake, Thursday, May 21st. 
Dinner was served at Racette’s, Doctors Burkholder, 
Sans and Bertram acting as hosts. 

The program was supplied by the Bay County Med- 
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ical Society, who are exchanging programs with our 
Society. Dr. L. F. Foster, Secretary of the Bay 
County Medical Society, had charge of the program. 
Dr. A. D. Allen read a paper on “The Social and 
Economic Phase of Feeble-Mindedness and Insanity.” 
He showed the necessity for making systematic ef- 
fort in the prophylaxis of mental disease. This paper 
was discussed by Dr.:A. T. Sheets, Psychiatrist of 
the State Hospital at Traverse City. 


Dr. William R. Ballard, Bay City, gave an inter- 
esting discussion of the problem of “Prostatic Hyper- 
trophy,” in which he urged early operation to prevent 
the long train of symptoms later manifested in this 
disease. Dr. E. L. Foley discussed this paper. Dr. 
P. R. Urmston of Bay City, illustrated with X-ray 
plates his subject on ‘“Mastoiditis,” showing how 
frequently the symptoms of the disease were masked, 
the X-ray assisting in the diagnosis. Dr. William 
Newton led the discussion on this paper. 

Dr. George McKean of Detroit, another guest at 
the meeting, summarized the various papers, emphasiz- 
ing the various points made by the essayist. 

It is anticipated that the Alpena Medical Society 


will return the visit of the Bay County Society at 
their meeting in September. 


C. M. Williams, M. D., Secretary. 





GOGEBIC COUNTY 


The following is a report of the May meeting of 
the Gogebic County Medical Society, which took place 
on May 15th, 1925. 


Meeting of the Gogebic County Medical Society 
was held at the Grand View Hospital, May 15, 1925, 
with the following members present: Doctors Crosby, 
Stebbins, Hambley, Dorpat, Larson, Hanson, Tew, 
Harmos and Draper. 


The meeting was called to order by Dr. Crosby. 
Correspondence was read from the Secretary of the 
Upper Peninsula Medical Association, in which an 
invitation was extended to the local society to attend 
a meeting August 13th and 14th. Discussion followed 
and it was decided that, if possible, a good attendance 
should be had from the Gogebic County Medical So- 
ciety. 


Dr. Hanson extended an invitation to the Society 
to go to Marenisco for their next regular meeting 
and the Secretary was requested to inform Dr. Han- 
son by letter of the number who would be able to ac- 
cept, so that the doctor would have an opportunity 
to make preparations. 


It was moved by Dr. Larson and seconded by Dr. 
Stebbins that this invitation be accepted. Motion 
carried. 

Two papers were presented, one by Dr. Hambly 
on “Angina Pectoris,” and one by Dr. Hanson on 
“The High Spots of Psychiatry,” after which there 
was generous discussion. 


There being no further business, the meeting ad- 
journed. 


M. J. Lieberthal, M. D., Secretary. 


HOUGHTON COUNTY 


The Houghton County Medical Society held its 
regular monthly meeting at the science room of the 
Lake Linden High school, Tuesday, June 9th, with 
14 members present. After the reading of the min- 
utes and allowing of bills, the chairman appointed 
Doctors Fischer and Dodge on a committee to draw 
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up resolutions over the death of our member, Dr. (, 
E. Gallen, Hancock, Michigan. 


Dr. Harkness of Houghton, who is president of thie 
Medical Committee for the Clinic of Crippled Chil- 
dren, to be held in Houghton, July 9-10, stated that 
he had suggested that the entire County Medical So- 
ciety act as a committee on professional assistance in 
the successful carrying out of this Clinic. 


Dr. A. P. Wilkinson of L’Anse, gave a resume of 
his visit to the Atlantic City session of the American 
Medical Association. He presented some very inter- 
esting features which he saw while there, and a very 
free discussion by all members present was indulged 
in. Dr. C. E. Rowe next gave a paper on “Every 
Day Stuff.” Dr. Rowe presented some very prac- 
tical helps which he has secured for use in his prac- 
tice. The most important was a radium emanation 
machine which he is using in his practice very suc- 
cessfully. He also gave some very interesting data 
on Digitalis, its growth, preparation, standardization 
and different conditions in which it is used. He also 
presented a Cook carpule syringe, and he distributed 
samples of meruchome—220 of which were sent him 
by Hyson, Wescotte & Dunning. 


A very fine luncheon was served by the ladies of 
the domestic science department of the high school 
preceding the program. A very hearty vote of thanks 
was extended Dr. Rowe for providing such a fine 
lunch and helping to make the meeting the success 
it was. 


On July 8th we are planning on having a large at- 
tendance at our post-graduate medical conference, 
which will be held at the Douglas House, Houghton. 


G. C. Stewart, M. D., Secretary. 





Among the Books 





A Review and Frank Appraisal of Medi- 
cal Books That are Proffered to the Pro- 
fession by Publishers. 








PHYSICAL DIAGNOSIS OF jDISEASES OF THE 


CHEST—Joseph H. Pratt, A. M., M. D., and George 
KE. Bushnell, Ph. D., M. D. Octavo of 522 pages with 
166 lilustrations. Cloth, $5 net. W. B. Saunders Com- 
pany, Phiadelphia. 


This text on the diagnosis of diseases of the chest 
is a very acceptable addition to our literature. It 
sets forth clearly, in logical sequence, the principles 
and measures whereby one may make a reliable diag- 
nosis of intrathoracic pathology. It stresses the es- 
sential, interprets the findings, excludes the non-es- 
sentials and points out the exceptions. It is well writ- 
ten and suitably illustrated. 


A PRACTICE OF GYNECOLOGY—Henry Jellett, M. 
D., Dublin Uuiversity. Fifth Edition, 417 illustra- 
tions: 744 pages. Price $8.50. Lea & Febiger, Phila- 
delphia. 


In this fifth edition the reviewer is confronted with 
a text that commands respect and arouses interest. 
One readily perceives a clearness of text with es- 
sential discussion that brings out clearly, and in order 
of importance, essential principles and_ practices. 


Anatomy and anatomical relationships rightly are 


considered in the application of all treatment. 


Gas Inflation of the Tubes, Ovarian Transplantation, 
Manchester Treatment of Uterine Prolapse, Endo- 
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metritis, Menstrual disorders, Vaccine and Radiother- 
apy are either new chapters or re-written and so im- 
part the modern, accepted views and therapy. The 
only superfluous pages are those pertaining to types 
of instruments. Splendidly illustrated, many in col- 
ors, the text is vividly emphasized. The text is an 
essential one in every man’s library. 


THE SURGICAL CLINICS OF NORTH AMERICA— 
(Issued serially, one number every other month.) Vol- 
ume V, Number I. (New York Number—February, 
1925). 294 pages with 142 illustrations. Per elinie 
year (February, 1925 to December, 1925). Paper, $12; 
cloth, $16 net. W. B. Saunders Company, Philadel- 
phia and London. 





A MANUAL OF PHYSICAL DIAGNOSIS—Austin Flint, 
M. D., L. L. D., New York. 9th Edition, revised by 
Henry C. Thacher, M. S., M. D. Illustrated. 307 pp. 
Price $8. Lea & Febiger, Philadelphia, Pa. 


This is an excellent manual that stresses the ap- 
plication of personal diagnostic measures before seek- 
ing laboratory means to establish a diagnosis. It is a 
manual written for the student and so applies to the 
student in practice whether he be a recent graduate 
or one of years of practical work. It is just the 
manual to guide one toward greater exactness and 
skill. It causes one to utilize the four physical diag- 
nostic means that have stood the test in spite of the 
advancements made in laboratory investigations. 


1924 COLLECTED PAPERS OF THE MAYO CLINIC 
AND THE MAYO FOUNDATION, Rochester, Minn.— 
Octavo of 1,331 pages, 254 illustrations. Cloth, $13 net. 
W. B. Saunders Company, Philadelphia and London. 


An exceptional collection of papers that exceed in 
value some of the preceding volumes. One will find 
in these papers much for profit and assistance. Like- 
wise, one will glean a new viewpoint of the modern 
advancement of our profession. Above all, an indis- 
putable authority is acquired. The collected articles 
will supply one of the most valuable volumes in a 
library. We recommend unreservedly this annual con- 
tribution to our literature. 


NEW AND NONOFFICIAL REMEDIES, 1925—Con- 
taining descriptions of the articles which stand ac- 
cepted by the Council on Pharmacy and Chemistry 
of the American Medical Association on Jan. 1, 1925. 
Cloth. Price, postpaid, $1.50. Pp 161—|—XL. Chi- 
cago: American Medical Association, 1925. 


New and Nonofficial Remedies is the publication of 
the Council on Pharmacy and Chemistry through 
which this body annually provides the American med- 
ical profession with disinterested critical information 
about the proprietary medicines which are offered to 
the profession and which the Council deems worthy 
of recognition. The book also contains descriptions 
of nonproprietary medicines which the Council con- 
siders worthy of consideration. 


In addition to a statement of the actions, uses and 
dosage of each product, many of these are arranged 
in classes and these classes are introduced by a gen- 
eral discussion of the group; thus the silver prepara- 
tions, the iodine preparations, the arsenic preparations 
and the biologic products are preceded by a thorough- 
ly up-to-date discussion of the group. 
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A glance at the preface shows that, in addition to 
the description of the new drugs which were accepted 
during the past year, the book has been extensively 
revised; many of the preparations listed in the pre- 
vious edition have been omitted and the statements 
of the properties of others have been revised to bring 
the descriptions in accord with present day knowledge. 
Of particular interest is the revision of the general 
articles; thus the article on endocrine products has 
been entirely rewritten to bring this chapter in ac- 
cord with the series of articles on glandular therapy 
which were published in 1924 under the auspices of 
the Council. A general article on medicinal dyes has 
been added. 


A section of the book (brought up-to-date each 
year) gives references to proprietary articles not ac- 
cepted for New and Nonofficial Remedies. This list, 
in conjunction with the book proper, constitutes a 
cumulative index of proprietary medicines which 
physicians may consult when some proprietary product 
is brought to their attention. 


Physicians cannot dispense with the newer remedies 
that are being brought out, yet they can neither judge 
them on the basis of the manufacturers’ claims nor 
have they the opportunity or time to determine their 
merits. For this reason every physician should pos- 
sess a copy of the annual volume of New and Non- 
official Remedies which the Council on Pharmacy 
and Chemistry puts at his disposal. 


INDUSTRIAL POISONS IN THE UNITED STATES— 
Alice Hamilton, A. M., M. D., Assistant Professor 
of Industrial Medicine, Harvard Medical Sehoo', Bos- 
ton, Mass.: Formerly Special Investigator of Poison- 
ous Industries for the U. S. Bureau of Labor Sta- 
tistics. The Macmillan Company, Publishers, New 
York. 

There has been an enormous increase in the interest 
of the medical world in industrial toxicology of late 


years, especially since our entrance into the war in 
1917. 


Dr. Hamilton has made a detailed study of Indus- 
trial Toxicology both here and abroad, but has laid 
the greatest stress on Industrial Poisons in the United 
States, not failing to recognize, however, the valu- 
able contributions of foreign observers in this field. 


THE SURGICAL CLINICS OF NORTH AMERICA— 
(Issued serially, one number every other month.) Vol- 
umb V, Number II. (New York Number—April, 1925.) 
337 pages with 105 illustrations. Per Clinic year 
(February, 1925 to December, 1925.) Paper, $12; 
cloth, $16 net. W. B. Saunders Company, Philadelphia 
and London. 


ABT’S PEDIATRICS—Vol VII. W. 
pany, Philadelphia. 


B. Saunders Com- 


This is the seventh volume of Abt’s System of 
Pediatrics—the most modern and comprehensive text 
on pediatrics existant. It empraces the Nervous Sys- 
tem, Surgery of the Head and Spine, Brain and Spinal 
Cord, Psychopathology, defects of speech and sexual 
life of the child. It reflects the same thoroughness 
and completeness of the previous volumes of this 
system. It’s text is clear and the illustrations and 
references are added features. The writers’ names 
insure authority and foster confidence. Nowhere else 
can one find so reliable a discussion of pediatric sub- 
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jects. It is, as we have noted on the other volumes, 
the greatest existant work on Pediatrics. 


MODERN SURGERY, General and Operative—J. Chal- 
mers Da Costa, M. D., LL. D., F. A. C. S. Samuel 
D. Gross, Professor of .Surgery, Jefferson Medical 
College, Philadelphia. Ninth Edition, revised and 
reset. Octavo of 1,527 pages with 1,200 illustrations, 
some in colors. Cloth, $10 net. W. B. Saunders Com- 
pany, 1925, Philadelphia and Londoo. 


The revision of this text, which has for years as- 
sumed a foremost place in our surgical literature, 
provides the general practitioner and surgeon with a 
most reliable reference. Ample in its etiological, 
pathological, symptomatic, diagnostic and surgical 
procedures that are tersely and pointedly imparted, 
it meets a need and is invaluable. We know of no 
other surgical text that one can turn to with assur- 
ance of help as can one when he consulst Da Costa. 
It is a text that rightly merits a place in every doctor’s 
library. We refer to it often and do not recall hav- 
ing done so in vain. It covers the field of modern 
surgery completely and thoroughly. It is sound in 
theory and practice. 





MUSKEGON COUNTY TUBERCULOSIS 
SANATORIUM 


Muskegon County’s new Tuberculosis Sana- 
torium, which was completed at a cost of $150,- 
000 equipped, and which will be opened within 
the next three or four weeks, ranks with the 
finest in the United States. 


Equipped with the most modern hospital de- 
vices and furnishings, the new sanatorium is a 
self-contained unit, dependent upon the outside 
world only for its supplies and for the elec- 
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tric power which operates the machinery, 
cooks the food, runs the radio in every room 
and lights the building from top to bottom. 
But for the rest, it is a little world unto itse!{ 
—making its own ice, pumping its own water, 
operating its own laundry, having its own fire 
department. 


Today, but for the furnishings and medical 
and surgical equipment, the sanatorium is com- 
plete, and Dr. Walter C. Reineking, who has 
been engaged as superintendent and medical di- 
rector, is working at top speed with the board 
of trustees to secure the best fittings essential 
to the treatment of tuberculosis according to 
the latest methods. 


TO SET OPENING DAY 


As soon as all the furnishings are in place, 
the board of trustees will set the day for the 
formal opening, when invitations will be sent 
to all parts of the state that those who are in- 
terested in the fight against the “white plague” 
may inspect the institution which will mark a 
new era in combatting the disease in Michigan, 
and when open house will be held for all 
visitors. 

Then the patients now housed in the obsolete 
hospital at Woodlawn will be transferred to the 
new institution to begin their struggle for 


health, aided by all that medical science can 
offer. 


Set in a splendid grove of 20 acres of oak, 
on the hill overlooking the mouth of the Mus- 
kegon river and the wide expanse of Muske- 


COUNTY’S NEW SANATORIUM 


ODpreretetetetetete 


—PHOTO BY RADIUM STUDIO 


Work of clearing away the trees around the new tuberculosis hospital across the lake already has been 
started, and the general public never will see the building in the state shown in this petture. However, 
the picture gives a good idea of how the hospital looks from the front, in spite of the screen of 


underbrush. 





As 


we” aa 
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gon lake, the building is a beautiful -structure, 
and from the open-air porches and spacious 
sin parlors a view is afforded that is unsur- 
passed, encompassing wooded lake shore and 
blue water, with the river winding its way 
through the flats below the hill and the city ris- 
ing on the opposite side of the valley. 


LOCATION PERFECT 


No more perfect location could have been 
found for such a sanatorium. It is far enough 
from the Holton road, which runs in front of 
the grounds, to be removed from the noise of 
motor traffic, and the scenery, viewed from 
the rooms on the south side, in which the pa- 
tients will be housed, is all that could be desired, 
giving an atmosphere that is conducive to health 
in more ways than being high and dry and af- 
fording an abundance of fresh air. 


Most of the rooms for the patients are on 
the south side, and are drenched in sunlight 
from the broad windows. On the south side, 
too, are the recreation rooms, spacious. glass- 
walled rooms furnished with lounges and com- 
fortable chairs, with cases which will be filled 
with books to while away the idle hours. 


PORCHES SUNNY 


Opening from these rooms are the. porches, 
into which the sun pours its health-giving rays 
and about which play the breezes fresh-washed 
from miles of open lake or clean and sweet 
from the country acres. 
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On the other side of the building are the 
offices for the administration of the hospital; 
there are the operating and the dental rooms; 
the roomy, electrically equipped kitchens, and 
the quarters for the nursing staff and help; 
there are the dining rooms and all the rooms 
for the other things that are necessary. 


But for the patients, of whom eventually 
there will be 60 in the present building, all the 
best and sunniest quarters are reserved. 


The basement of the building is given over 
to the power plant and the heating plant, the 
main kitchen and its storage and refrigerating 
rooms, the gas plant and the artificial ice plant, 
store rooms for everything, a pumping station 
and water tank for reserve. The building has 
its own fire protection, with pumps providing 
water pressure. Its water comes from its own 
wells, three in number, each operated by an 
independent pump. It has its own sanitary 
sewer system. 


TYPE OF CONSTRUCTION 


Three stories high, the building is fire-proof. 
It is constructed of reinforced concrete, faced 
with brick and stone. The roof, which encloses 
the third story, is of asbestos shingles, and the 
interior walls are of hollow gypsum blocks. 
The doors, which are of wood, are wide enough 
to permit easy entrance and exit with beds, 
are incased in metal frames, and are flush 
with the walls, as are the baseboards, 
which, with the floors, are of terazzo. 


a 


—PHOTO BY RADIUM STUDIO 


Sun parlors, rooms for patients, and wide open-air porches make up the entire south side of the hospital, 


overlooking the mouth of Muskegon river and all of Muskegon lake. 


the city of Muskegon in the distance. 
the porches may be distinguished. 


The patients will be able to see 


In the picture, the three big sun-rooms, the recreation hall and 
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Included in the office to be used by the med- 
ical director is an examination room and an 
X-ray room, with dark room. 


Each patient’s room is wired for radio in- 


stallation, to furnish entertainment, and an 
intercommunicating telephone system keeps the 
floor nurse in easy call at any moment, a push 
of the button by the patient giving an alarm 
which he alone can turn off when the nurse ar- 
rives. 


The entire building is piped for high pres- 
sure steam for sterilization purposes. 


WILL TRIPLE FACILITIES 


Establishment of this new sanatorium will 
more than triple the county’s ability to care for 
tuberculosis patients, with rooms for 60. At 
present there are about one-third that number 
being cared for at Woodlawn Sanatorium. 


Muskegon County residents will, of course, 
be given preference in being accepted for treat- 
ment, but residents of other counties will be 
taken whenever it is possible to accommodate 
them. 


Since the sanatorium is to be operated by the 
county, with state aid, it is open to any resi- 
dent who requires treatment. A fee will be 
charged, but those unable to pay will be cared 
for at county expense. , 


Dr. Reineking, who has been here for some 
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This fine, sunny recreation room on the south side of the new county 
sanatorium, between the two big open-air porches, will be fitted up 
as a recreation room for the patients. Three sides of it are crowded 
with windows ; the other has the fireplace, with bookcases on the left. 





JOUR M.S.M.5. 


time superintending the purchase and installa- 
tion of equipment, has had wide experience in 
tuberculosis sanatorium work, having come to 
Muskegon from Rockford, Illinois, where he 
was superintendent and medical director of the 
Rockford Municipal Sanatorium. 


BOARD OF TRUSTEES 


Working with him is the board of trustees, 
appointed by the board of supervisors. This 
is composed of Dr. George LeFevre, J. Arthur 
Dratz, Martin Schoenberg, A. B. Curtis, E. D. 
Prescott and Dr. Archibald Hadden. 


“The day has passed,” said Dr. Dratz, “when 
any sort of building will do for the treatment 
of tuberculosis. It requires specialized treat- 
ment. The board of trustees, going carefully 
into the purchasing of the furnishings for this 
building, is sparing no necessary expense in ob- 
taining the best.” 


And so today the finishing touches are being 
placed on Muskegon County’s new Tubercu- 
losis Sanatorium. It is not yet ready for public 
inspection, but will be thrown open within a 
short time. 


For a distance of 100 feet all around the 
building, all the trees excepting a few of the 
finest, will be cleared away, giving the hospital 
the benefit of all the light. There will be no 
obstruction on the south side at all, while the 
front will be partially screened from the public 
highway. 

TO BUILD DRIVES 


Fine drives leading from 
M-24 will be laid within 
the month, the county road 
commission having received 
recommendations from the 
trustees. Plans already are 
being made for these drives, 
which will be of crushed 





stone. 

In the main _ reception 
hall of the building appear 
two bronze tablets. 

One of them reads: “In 
Memory of Gladys Tennant 
Forster, a Founder of the 
Muskegon County Tubercu- 
losis Association and _ its 
First Executive Secretary.” 

The other bears names 
of the committee which 
planned the building—Dr. 
George LeFevre, J. Arthur 
Dratz, Tom J. G. Bolt, 
Fred Ridout, R. J. Buck, F. 
S. Forster, architect, and 
Eric Strom, contractor. 
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